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ADMINISTRATIVE REGULATION REVIEW SUBCOMMITTEE
TENTATIVE AGENDA, August 14, 2007, at 10 a.m., Room 154 Capitol Annex

KENTUCKY HIGHER EDUCATION ASSISTANCE AUTHORITY
Division of Student and Administrative Services
Kentucky Loan Program
11 KAR 3:100. Administrative wage garmishment.
Grant Programs
11 KAR 5:145. CAP grant award determination procedure.

COUNCIL ON POSTSECONDARY EDUCATION
Public Education Institutions
13 KAR 2:020. Guidelines for admission to the state-supported postsecondary education institutions in Kentucky.

. KENTUCKY STATE BOARD OF ELECTIONS
Help America Vote Act 2002
31 KAR 6:030. Uniform definition of a vote.

FINANCE AND ADMINISTRATION CABINET
Kentucky Retirement Systems
General
105 KAR 1:180. Death before retirement procedures.
105 KAR 1:200. Retirement procedures and forms.
105 KAR 1:240. Death after retirement procedures.
105 KAR 1:270. Special federal income tax withholding.
105 KAR 1:380. Minimum distribubon.

KENTUCKY INFRASTRUCTURE AUTHORITY
Authority
200 KAR 17:011. Repeal of 200 KAR 17.010 and 200 KAR 17:060.

KENTUCKY BOARD OF DENTISTRY
Board
201 KAR 8:450. Dental hygienist services when supervising dentist not physically present.

ENVIRONMENTAL AND PUBLIC PROTECTION CABINET
Department for Environmental Protection
Dilvislon for Alr Quality

Hazardous Pollutants

401 KAR 57.002. 40 C.F.R. Part 61 national emission standards for hazardous air pollutants. (Heanng/Wntten Comments)
Asbestos ]

401 KAR 58.025. 40 C.F.R. Part 61 nationa) emission standard for asbestos. (Heanng/Written Comments)
New Source Performance Standards

401 KAR 60:005. 40 C.F.R. Part 60 standards of performance for new stationary sources. (Hearing/Written Comments)

401 KAR 60:670. 40 C.F.R. Part 60 standards of performance for nonmetallic mineral processing plants. (Hearing/Written Comments)
General Standards of Performance.

401 KAR 63:002. 40 C.F.R. Part 63 national emission standards for hazardous aur pollutants. (Heanng/Written Comments)

401 KAR 63:023. Repeal of 401 KAR 63.020 and 63:021. (Hearing/Wntten Comments})
Toxlc Air Pollutants

401 KAR 64:00%. Definitions for 401 KAR Chapter 64. {Heanng/Wntten Comments)

401 KAR 64.005. Toxic air pollutants, air toxics of concemn, and levels-of-concam concentrations. (Hearing/Wntten Comments)

401 KAR 64:010. General Provisions for air toxics sources. (Hearing/Written Comments)

401 KAR 64 020. Risk assessment. (Heanng/Written Comments)

401 KAR 64:030. Air toxics safety net program. (Hearing/Written Comments}

401 KAR 64:050. Public review for sources not covered under 401 KAR 52:100. {(Heanng/Written Commaents)

JUSTICE AND PUBLIC SAFETY CABINET

Department of Corrections
Offlce of the Secretary
501 KAR 6:050. Luther Luckett Correctional Complex.
EDUCATION CABINET
Kentucky Board of Education
Department of Education

School Terms, Attendance and Operation

702 KAR 7:065. Designation of agent to manage high school Interscholastic athletics. (Not Amended After Comments) (Defemed from

July)
Exceptlonal and Handicapped Programs
707 KAR 1:280. Definitions. (Amended After Comments) (Deferred from July)
707 KAR 1:290. Free appropriate public education. (Deferred from June)
707 KAR 1,300 Child find, evaluation, and reevaluation. (Not Amended After Comments) (Deferred from July)
707 KAR 1:310. Determination of eligibility. (Deferred from June)
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707 KAR 1:320. Individual education program. (Amended After Comments) (Deferred from .July)

707 KAR 1:331. Repeal of 707 KAR 1:330, Comprehensive system of personnel. (Deferred from June)

707 KAR 1:340. Procedural safeguands and state compliant procedures. (Amended After Comments) (Deferred from July)
707 KAR 1:350. Placement decisions. (Not Amended After Comments) (Deferred from July)

707 KAR 1:360. Confidentiality of information. (Not Amended After Comments) (Deferred from July)

707 KAR 1:370. Children with disabilifies enrofled in private schools. (Deferred from June)

707 KAR 1:380. Monitonng and recovery of funds. {Deferred from June)

ENVIRONMENTAL AND PUBLIC PROTECTICN CABINET
Offlce of Insurance
Life Insurance Division

Assets And Liabllities

806 KAR 6:120. Recognition of Preferred Mortality Tables for Use In Determining Minimum Reserve Liabilities. (Written Comments Re-
ceived) ,
Trade Practices and Frauds

806 KAR 12:120. Suttability in Annuity Transactions. (Written Comments Received)

806 KAR 12:140. Life Insurance lllustrations. (Wntten Comments Received)

806 KAR 12:150. Annuity Disclosures. (Written Comments Received)

806 KAR 12:160. Standards for Accelerated Death Benefits. (Written Comments Received)

806 KAR 12:170. Life Insurance Disclosures. (Wntten Comments Received)
Ingurance Contract

806 KAR 14.005. Hate and Form Filing for Life Insurers. (Written Comments Received)
Lite Insurance and Annulty Contracts

806 KAR 15.060. Universal Life Insurance. (Wntten Comments Received)

806 KAR 15:070. Annuiity Nonforfeiture, (wntten Comments Received)

Kentucky State Board on Electric Generation and Transmission Siting

Utllitles .
807 KAR 5:110. Board proceedings.

CABINET FOR HEALTH AND FAMILY SERVICES
Department for Public Health
Division of Public Health Protection and Safety

Radlation Operators Certification

902 KAR 105:010. Definitions.

902 KAR 105:030. Education and training.

902 KAR 105:040, General radiation operator requirements. (Deferred from January)

502 KAR 105.061. Hepeal of 802 KAR 105.060. (Deferred from January)

802 KAR 105 070. Viclahons and endorsement. (Deferred trom January}

902 KAR 105.081. Limited x-ray machine operator.

Department for Medicaid Services
Division of Hospital and Provider Operations

Payment and Services

907 KAR 3:005. Physicians' services. (Deferred from July}

907 KAR 3:010. Reimbursement for physicians’ services. (Deferred from July)

Department for Human Support Services
Division of Child Abuse and Domestic Violence Services

Child Abuse and Domestic Violence Services

920 KAR 2:040 & E. Standards for children's advocacy centers. ("E" expires 12/1/2007)

Department of Community Based Services
Divislon of Protection and Permanency

Child Welfare

922 KAR 1:300. Standards for child-caring facilities. (Written Comments Received)

922 KAR 1:310. Standards for child-placing agencies. (Written Comments Received)
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ADMINISTRATIVE REGULATION REVIEW PROCEDURE - OVERVIEW
(See KRS Chapter 13A for specific provisions)

Filing and Publication

Administrative bodies shall file with the Regulations Compiler all proposed administrative regulations, public hearing and comment pericd
Information, regulatory impact analysis and bering statement, fiscal note, federal mandate companson, and incorporated matenal information.
Those administrative regulabons received by the deadiine established in KRS 13A.050 shall be published in the Administrative Register.

Public Hearing and Public Comment Period

The administrative body shall schedule a public hearing on proposed administrabve regulations which shall not be held before the 21st
day or later than the last workday of the month of publication. Wntten comments shall also be accepted until the end of the calendar month in
which the administrative regulation was published.

The administrative regulation shall Include: the place, time, and date of the hearing; the manner in which persons may submit notification
to attend the hearing and wntten comments; that notification to attend the hearing shall be sent no later than 5 workdays prior to the hearing
date; the deadline for submittng wntten comments; and the name, position, address, and telephone and fax numbers of the person to whom
notificahon and written comments shall be sent.

The administrative body shall notify the Compiler, by phene and letter, whether the hearing was held or cancelled and whether written
comments were received. If the hearing was held or written comments were received, the administrative body shall file a statement of consid-
eration with the Compiler by the fifteenth day of the catendar month following the month of publication.

No transcript of the heanng need to be taken unless a wrtten request for a transenpt is made, and the person requesting the transcript
shall have the responsibility of paying for same. A recording may be mada in lieu of a transcript.

Review Procedure

Alter the public hearing and public commant period processes are completed, the administrative regulation shall be reviewed by the Ad-
ministrative Regulation Review Subcommittee at its next meeting. After rewiew by the Subcommittee, the administrative regulaticn shall be
referred by the Legislative Research Commission to an appropriate junsdictional committee for a second review. The administrative regulahon
shall be considered as adopted and in effect as of adjournment on the day the appropnate jurisdictional committee mests or 30 days after
being referred by LRC, whichever occurs first.
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EMERGENCY ADMINISTRATIVE REGULATIONS FILED AS OF NOON, JULY 15, 2007

STATEMENT OF EMERGENCY
106 KAR 2:020E

{1) An emergency administrative regulation was required by
the deadline established by KRS 36.474(5). The emergency ad-
ministrative regulation has not been created untl now dua to a
variety of circumstances. Explanation and justfication follows:

(a) Delays in identifying the most appropriate candidates for
appointment to the Miitary Family Assistance Trust Fund Board
caused a significant defay in the preliminary board meeting.

(b) The outcomae of the board proceedings created a need fora
full-tme statf member in order to initiate the program and manage
the daily execution of the trust fund. The staff member joined the
Department of Military Affairs on 1 May 2007.

(c) It Is critical to have these emergency administrative regula-
tions become effective immediately as provided in KRS 13A.190(1)
to relieve urgent hardships and provide for the welfare of eligible
military members and their families.

(2) An ordinary administrative regulation is not sufficient at this
point due to the prolonged delay associated with the Military Family
Assistance Fund's impiementaton,

(a) Each day a delay affects the imminent welfare of Kentucky
citizens serving In the Global War on Temrorism. The Trust Fund
applies to all deployed military members to include Achve Duty,
National Guard, and Reserve forces who have a Kentucky Home
of Record.

{b) There is an extreme urgency associated with the effective
date of the Military Family Assistance Trust Fund administrative
regulation. In order to immediately and propery execute the trust
fund and provide assistance to eligible military members, there
must be an emergency administrative regulation filed.

(3) This emergency regulation shall be replaced by an ordinary
administrative regulation.

(4) The ordinary administrative regulation was filed with the
Regulations Compiler on 25 June 2007.

ERNIE FLETCHER, Govemor
JUDY GREENE-BAKER, COLONEL, President of Board

GENERAL GOVERNMENT CABINET
Department of Military Affairs
Military Family Asslstance Trust Fund Board
(New Emergency Administrative Regulation)

106 KAR 2:020E. Military Family Assistance Trust Fund.

RELATES TO: KRS 36 470, 36.474, 36.476

STATUTORY AUTHORITY: KRS 36.474(3), (5)

EFFECTIVE: June 25, 2007

NECESSITY, FUNCTION AND CONFORMITY: KRS 36.470
establishes the miltary family assistance trust fund. KRS
36.474(3), (5) require the board to promulgate an administrative
regulation establishing the maximum amount of grant assistance a
person may receive in a twelve (12) month period and to establish
a need-based application for trust fund grants. This administrative
regulation establishes the application process and the maximum
amount of grant assistance as required by KRS 36.475.

Section 1. Miitary Family Assistance Trust Fund Board. The
board shall receive a report on all funds expended on applications
and shall be informed on the reason for any application being dis-
approved.

Section 2. Application for Trust Funds. Any qualified service
member, Kentucky resident spouse, or legal dependent may sub-
mit a "Military Family Assistance Trust Fund Application, DMA
Form 43-1* for application of grant funds for a need-based emer-
gency. :

Section 3. Payment of Grants. (1) A maximum of $2,500 may
be approved for a single application as identified on DMA Form 43-
1. A maximum of $5,000 per fiscal year per service member or

family of a service member may be approved.

{2) Amounts greater than the $2,500 single application cap and
$5,000 fiscal year maximum cap may be approved by a majority
vote of the board members. In the case of a catastrophic event or
in the case of at least a twenty-five {25) percent loss of annual
income, the Board may approve an amount greater than the cap
amounts,

(3) Intemal control measures shall be used pnor to awarding a
grant, including obtaining necessary proof verifying the requested
need.

Section 4. Incorporation by Reference. (1) *Military Family
Assistance Trust Fund Application, DMA Form 43-1°, 1 May 2007,
is incorporated by reference.

{2) This matenal may be inspected, copled, or obtained, sub-
ject to applicabte copynght law, at Administrative Services Division,
Office of Management and Administration, Department of Military
Affairs, 100 Minuteman Parkway, Boone National Guard Center,
Frankfort, Kentucky 40601-6168, or by calling the Office at (502)
607-1156 or (502) 607-1738, Monday through Friday, 8 a.m. to
4.30 p.m.

COL JUDY GREENE-BAKER, President

APPROVED BY AGENCY: June 20, 2007

FILED WITH LRC: June 25, 2007 at 4 p.m.

CONTACT PERSON: Mr. Steven E. Engels, Policy Analyst |lf,
Administrative Services Division, Office of Management and Ad-
ministration, Department of Military Affairs, 100 Minuteman Park-
way, Boone National Guard Center, Frankfori, Kentucky 40601-
6168, phone (502) 607-1156, fax (502) 607-1394. Alternate contact
Is Mr. Steven P. Bullard, Directar of Administrative Services, Office
of Management and Administration, Department of Military Aftairs,
phone (502) 607-1738, fax (502) 607-1240.

REGULATCRY IMPACT ANALYSIS AND TIERING STATEMENT

Contact Person: Mr. Steven E. Engels, Policy Analyst llI

(1) Provide a brief summary of:

{a) What this administrative regulation does: This regulation
establishes guidance for the establishment of the Military Family
Assistance Trust Fund and its goveming Board. It provides eligibil-
ity and basic cnteria for applying for and granting funds to ap-
proved applicants. it addionally prowides guidance for required
reports that are to be submitted.

(b) The necessity of this administrative regulation: This regula-
tion is critical to provide guidance in the execution of this program
pursuant to the basic law.

(c) How this administrative regulation conforms to the content
of the authonzing statutes: This regulation establishes how the
board members will be appointed, the term limits of the board, and
the intemal workings and tmeliness of board meetings and re-
quired achons. It additionally provides guidance on the eligibility
and grant caps for recipients.

{(d) How this administrative regulation currently assists or will
assist in the effective administration of the statutes: This regulation
will assist the Military Family Assistance Trust Fund Board and the
Adjutant General in the execution of this program for approving
applicatons, as well as prowiding guidance on reporiing proce-
dures.

(2) If this is an amendment to an existing administrative regula-
tion, provide a brief summary of: This is a new regulation being
established.

(a) How the amendment will change this existing administrative
regulation: NA

(b} The necessity of the amendment to this administrative
regutation: N/A

(c) How the amendment conforms to the content of the author-
izing statutes: N/A

(d) How the amendment will assist in the effective administra-
tion of the statutes' N/A

(3) List the type and number of individuals, businesses, organi-
zations, or state and local governments affected by this administra-
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tive regulation: This regulation is wntten to provide guidance In
assisting spouses and dependents of service members who are
deployed to provide emergency funds to alleviate undue financial
hardships as a direct result of mobilization of the service member.
This trust fund is to be used as a last resort when all other reason-
able steps have been utilized for assistance.

(4) Prowide an assessment of how the above group or groups
will be impacted by either the implementation of tus administrative
regulation, if new, or by the change, if itis an amendment:

(a) List the actions that each of the regulated entities identfied
in queston (3) will have to take to comply with this administrative
regulation: No action is required of any entity.

{b) In complying with this administrative regulation or amend-
ment, how much will it cost each of the entities identfied in ques-
tion (3) There is no cost for any entity.

(c) As a result of compliance, what benefits will accrue to the
entities identified in question (3): This regulation will allow for the
estabhshment of guidance on how to execute this trust fund in
assisting the service member and his/her family in the resolution of
any undue hardship generated as a result of mobilization.

(5) Provide an estimate of how much it will cost the administra-
tive body to implement this administratve regulation:

(&) Inibally: Initially this program will cost an estmated
$500,000 annually to establish and provide grants to applicants.
This program was funded $500,000 in each year of the current
biennium per HB 380 2006 RS (Ky Acts 252) as an additional fund-
ing increase for the Department of Military Affairs.

(b} On a continuing basis: It is estimated that $500,000 will be
needed on an annual basis to meet the needs as established by
this regulation. Per HB 380 2006 RS (Ky Acts 252), this continued
funding is now a part of the baseline budget for the Department of
Military Affairs.

{8) What is the source of the funding to be used for the imple-
mentation and enforcement of this administrative regulation: The
source of this trust fund is general fund dollars as well as any
grants, contnbutions, appropriations, or other moneys made avail-
able for the purpose of the trust fund either public or pnvate.

{7) Provide an assessment of whether an increase in fees or
funding will be necessary to implement this administrative regula-
tion, if new, or by the change, it If 1s an amendment: There 1s no
anyicipated increase of funds at this tme. This Is a new program
being established with no histoncal record of requirements.

(8) State whether or not this administrative regulation estab-
hshes any fees or directly or indirectly increases any fees: This
administrative regulation does not establish or relate to fees.

(%) TIERING: !s tienng applied? Tienng was not used. The
regulations will not reduce or modfy substantive regulatory re-
quirements, eliminate some requirements entirely, simplfy and
reduce reporting and recordkeeping requirements, reduce the fre-
quency of inspections, provide exemptions from inspections and
other compliance activities, or delay compliance timetables.

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT

1. Does this administrabive regulation relate to any program,
service, or requirements of a state or local govemment (including
cities, counties, fire departments, or school districts)? Yes

2. What units, parts or divisions of state or local government
(including cibes, counties, fire departments, or school distncts) will
be impacted by this admimistrative regulation? The Department of
Military Affairs, Division of Administrative Services.

3. ldentfy each state or federal statute or federal regutation
that requires or authorizes the action taken by the administrative
regulation. KRS 36.470 to 36.476.

4, Estimate the effect of this administrative regulation on the
expenditures and revenues of a state or local govemment agency
(including cities, counties, fire departments, or school distncts) for
the first full year the administrative regulation is to be n effect.
None

(a) How much revenue will this adminstrative regulation gen-
erate for the state or local govemment (including cities, counbes,
fire deparments, or school districts) for the first year? None

(b} How much revenue will this administrative regulation gen-
erate for the state or local govemment (including ciies, counties,

fire departments, or school districts) for subsequent years? None

{c} How much waill it cost to adminuster this program for the first
year? Inmally this program will cost an estmated $500,000 to es-
tablish and provide grants to applicants. HB 380 2006 RS (Ky Acts
ch 252) earmarked $100,000 of the $500,000 total program fund-
ing specifically for the administration of this program. The remain-
ing $400,000 is for programmatec grants to eligible applicants

(d) How much will it cost to administer this program for subse-
quent years? It is estimated that $500,000 will be needed on an
annual basis to meet the needs as established by this regulation.
Per HB 380 2006 RS (Ky Acts ch. 252), this continued funding is
now a part of the baseline budget for the Department of Military
Affairs.

Note: If specific dollar estimates cannot be determined, provide
a bnef narrative to explain the fiscal impact of the administrative
regulation.

Revenues (+-): This defintional administrative regulation has
no fiscal impact

Expenditures (+/-): This defimtonal administrative regulation
has no fiscal impact

Other Explanation: This definihonal admimistrative regulation
has no fiscal impact

STATEMENT OF EMERGENCY
806 KAR 17:545E

Part XXIII, of 2006 Ky. Acts ch. 252, sections 1 through 8, au-
thonzed the Office of Insurance to pilot a small business employer
insurance subsidy program to make health insurance more afford-
able for employers of two (2) to twenty-five (25) employees who
provide a health insurance benefit. This program, the Insurance
Coverage, Affordability and Relief to Small Employers (ICARE) Pro-
gram became effective on January 1, 2007. In July 2006, the Cffice
of Insurance promulgated an administrative regulation, 806 KAR
17:545, which established elgibility requirements for employers and
employees to qualify for the ICARE Program and obtain health care
incentive payments to offset the cost of health insurance for eligible
employees. Since implementation of tus regulation, the Office has
identfied several provisions which are unclear for employers. This
has resulted in some employers not applying for the ICARE Program
due to the assumption that they would not be sligible, and the denial
of ICARE Program eligibility to numerous small group employers.
Therefore, it is believed that many individuals employed by these
small group employers continue to fack affordable health insurance
coverage anc contnbute to the overall uninsured population in the
state of Kentucky. In order to limit individual exposure to the high
cost of health care in this state, protect human health by offenng
more affordable health insurance coverage for employees of small
group employers in Kentucky, and remove some of the baniers to
ICARE Program eligibility, it 1s necessary to promulgate this emer-
gency regulation and clanfy requirements for enroliment in this pro-
gram. This emergency regulation shall be replaced by an ordinary
administrative regulation The ordinary administrative regulation was
filed with the Regulations Compiter on June 29, 2007. The ordinary
administrative regulation is identical to this emergency administrative
regulaton.

ERNIE FLETCHER, Governor

LLOYD R. CRESS, Deputy Secretary
For TERESA J. HILL, Secretary

TIM LEDONNE, Commissioner

JULIE MIX MCPEAK, Executive Director

ENVIRONMENTAL AND PUBLIC PROTECTION CABINET
Department of Public Protection
Office of Insurance
Division of Health Insurance Pollcy and Managed Care
(Emergency Amendment})

806 KAR 17:545E. ICARE Program employer eligibility,
application process, and requirements.

RELATES TQ 2008 Ky. Acts ch. 252, Part XXIIl, secs.1-8, 13,
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22

STATUTORY AUTHORITY: KRS 304 2-110(1), 2006 Ky. Acts
ch. 252, Part XX, secs. 1(2) and 1(3), 2(5)

EFFECTIVE: June 23, 2007

NECESSITY, FUNCTION, AND CONFORMITY: KRS 304.2-
110(1) authorizes the executive director of insurance to promulgate
administrative regulations necessary for or as an aid to the effec-
tuation of any provisions of the Kentucky Insurance Code as de-
fined in KRS 304.1-010. 2006 Ky. Acts ch. 252, Part XXIll, secs.
1(2) and [#](3) require the office to establish by administrative
regulation ehgibility requirements for employers and employees to
qualify for the ICARE Program, 2006 Ky. Acts ch. 252, Part XXIII,
sec. 2(5) requires the office to establish guidelines for determina-
tion of preference for employer groups based upon federal poverty
level, eligibility criteria, health care incentive payment procedures,
program participating insurer and employer reporing requirements,
and administrative guidelines for the ICARE Program. This admin-
istrative regulation establishes the application, appeal process,
annual review, health care incentive payment procedures, and
eligibility critetia for employers in the ICARE Program.

Section 1. Definitions. (1) "Agent® is defined in KRS 304 9-
020(1).

(2) "Complete ICARE Program application® means the ICARE
Program application, ICARE-APP-1, with al! fields completed and
all required attachments, including: .

{a) Documentation venfying that the employer group’s average
annual salary 1s 300% of the federal poverty level or below, which
may include:

1. Employers quarterly unemployment tax statement; or

2. Payroli register;

(b} Documentation supporting coverage of the employer group
under a qualified health benefit plan;

(c) A copy of the employer's application or renewal information
for coverage to the insurer;

(¢) Employee ICARE Prograrn high-cost condition certification,
it apphcable; and

(e) Any addihonal attachments, if applicable.

(3) "Eligible employee” is defined in 2006 Ky. Acts ch. 252,
Part XXIIl, sec 1(3).

{4) "Eligible employer” is defined in 2006 Ky. Acts ch. 252, Part
XX, sec. 1(2). '

{5) "Federal poverty level® means a standard of income for an
individual who resides i one (1) of the forly-eight (48) contiguous
states which:

(a) Is issued annually by the United States Depariment of
Health and Human Services;

(1) Is published annually in the Federal Register; and

(¢) Accounts for the previous year's price increases as meas-
ured by the consumer price index.

(8) Full_time employes” means an employee who works at
least twenty-five (25) hours per week,

7} *Full tme equivalent' means a number that equals the total
hours worked per week by part ime employees divided by twenty-
five (25)

(8) "Health care incentive payment' means a payment as es-
tablished in 2006 Ky. Acts ch. 252, Part XXI1I, secs 2(3) and 4(1).

(9@} "Health benefit plan® is defined In KRS 304.17A-
005(22).

{10)¢83] "ICARE Prcgram® means the Insurance Coverage,
Affordability and Relief to Small Employers Program as established
in 2006 Ky. Acts ch. 252, Part XXIM, sec. 2(1).

{11){9)] "ICARE Program high-cost condiion® means a high-
cost condition as.

(2) Defined 1n 2006 Ky. Acts ch. 252, Part XXIII, sec. 1(5); and

(b) Established in 806 KAR 17.540

(12)[¢] "ICARE Program participating employer® means an
eligible employer who is enrolled m the ICARE Program. .

{13)¢44)] "ICARE Program participabing insurer* is defined In
2006 Ky. Acts ch. 252, Part XXIll, sec. 1(6).

{(14)612)] “ICARE Program year® means a one (1) year period
of time beginning on an eligible employer's enroliment date in the
ICARE Program.

(15)[{33}) “Insurer” is defined in KRS 304 17A-005(27).

(16)[{(44)] "Office" is defined in 2006 Ky. Acts ch. 252, Part
XX, sec. 1{7) and KRS 304.1-050(2).

!17)[ B} Osam moans-an-ind Ha It 1

-+{16)] “Qualfied health benefit plan” is defined in 2006 Ky. Acts
ch. 252, Part XXIII, sec. 1(8).

Section 2. Employer Eligibility. (1) To determine the number of
employees of an employer pursuant to 2006 Ky. Acts ch. 252, Part
XX, sec. 1(2), the office shall consider:

(a) Eull tme employees; and

(b) Full time equivalents rounded 1o the nearest whole number.
[ RGeS GG ot H e 2 FRE —aAd

{bHndividuale-with-ar-ownership-intorost]

{2) The average annual salary of the employer group shait not
exceed 300% of the most current federal poverty level for a family
of three (3) [an-indwidual] To determine the average annual salary
of the employer group pursuant to 2006 Ky. Acts ch. 252, Par
XX, sec. 2(4), the office shall:

(a) Calculate the sum of the annual gross salaries of all eligible
employees, excluding the salary of any employee.

1. With an ownership interest in the business;

2. Who is a Medicare-eligible employee;

3. Who has attained age sixty-five (65), or

4, Who does not meet eligibility requirements for participation
in the employer-sponsored health benefit plan estabhished by the
employer and insurer; and

(b} Divide the sum calculated In paragraph (a) of this subsec-
tion by the total number of employess whose salanes were used in
the calculation established in paragraph (a) of this subsechon.

(3) An eligible employer shall pay fifty {50) percent or more of
the average single premium cost of qualified health benefit plan
coverage for each eligible employee.

(4) An eligbls employer shall have at least one (1) eligible

employee who is not an owner of [witheut-an-cwnership-nterestin)
the business.

et}

Section 3. Application for Partcipation in the ICARE Program.
(1) An eligible employer who desires to participate in the ICARE
Program and.

{a) Who has not provided employer-sponsored health benefit
plan coverage to its employees within the previous twelve (12)
months, shall submit a complete ICARE Program application within
120 [thity-one-{31)] days of receiving notice of approval for cover-
age under a qualified health benefit plan;

{b) Who currently provides employer-sponscred health benefit
plan coverage to its employees under a qualified health benefit
plan and has an eligible employes with a diagnosed ICARE high-
cost condition, shall submit a complete ICARE Program application
at any time; or

(¢) Who has been terminated from the ICARE Program for any
reason other than material misrepresentation or fraud, shall submit
a complete ICARE Program application no earlier than sixty (60)
days prior to the anniversary of the employer's previous ICARE
Program year.

(2) A Kentucky licensed agent acting on behalf of an ICARE
Program participating insurer shall assist in the submission of an
application for the ICARE Program by.

(a) Venfying that the employer has complated and submitted
all required information to support eligibility for the ICARE Pro-
gram;

{b) Completing section 3 of the ICARE Program application of
the employer; and

{c) If applicable:

1. Collechng employee ICARE Program high-cost condition
certffications from employees, as identified in the ICARE Program
application [from-employses); and

2. Protecting personal health information as established in
subparagraph 1 of this paragraph pursuant to 8068 KAR 3:210
through 806 KAR 3:230.

Section 4. Application Process. (1) Within sixty {(60) days of
receiving a complete ICARE Program application, the office shall
make a determination of the employers eligibility for the ICARE
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Program and provide wniten or electronic notificabon to the em-
ployer regarding eligibility.

{2) Within sixty (60) days of receving an incomplete ICARE
Program application, the office shall provide the employer with a
written or electronic notification of:

{a) Ineligibility of the employer, if the application includes in-
formahon which makes an employer ineligible for the ICARE Pro-
gram; of

() Any [What] Information that is missing or incomplete.

(3) If an employer receives notification of ineligibility for the
ICARE Program, the employer may submit within thirty (30) days
from the date of the notfication a written request to the office for
reconsideration In accordance with Secton 8 of this administrative
regulation.

(4) Upon approval of ICARE Program eligitility by the office
under a program eligiblity category as established in 2006 Ky. Acts
ch. 252, Part XXlll, sec. 2(3), an eligible employer shall not be
allowed to reapply to the ICARE Program under a different pro-
gram eligibility category.

Section 5. Changes in Application Infermation. An ICARE Pro-
gram participating employer shall provide wntten notification of any
change in ICARE Program application information to the office
within thirty (30) days of the date of the change.

Saction 6. Renewal of ICARE Program Parhbcipation. (1) At
least sixty (60) days pnor to the 1ICARE Program year renewal
date, the office shall send a renewal notification to an ICARE Pro-
gram participating employer.

{2) At least thirty (30) days prior to the ICARE Program year
renewal date, an ICARE Program participating employer who de-
sires continued participation in the ICARE Program shall submit to
the office:

(a) A written request for renewal of ICARE Program participa-
tion; and

(b) Documentation 10 support ehgibility as established in Sec-
tion 2 of this administratve regulation and 2006 Ky. Acts ch. 252,
Part XXIII, secs. 1 through 8.

{3) Within thurty (30) days of receving a request for renewal,
the office shall make a determination of continued eligibilty for a
subsequent ICARE Program year and notfy the ICARE Program
participating employer of the detenmination.

Section 7. Terminaton of ICARE Program Participation. (1) An
ICARE Program participating employer shall be terminated from
participation in the ICARE Program if:

(a) The office detenmines that the employer ceases 10 meet an
eligibility requirement as established in Section 2 of this administra-
tive regulation or 2006 Ky Acts ch. 252, Part XXIIl, secs. 1 through 8:

1. Upon completion of an annual review for the ICARE Pro-
gram year reviewed; or

2. Upon review of a request for renewal of ICARE Program
Participation;

{b) The employer group’s qualified health benefit plan cover-
age [s terminated or not renewed pursuant to 2006 Ky. Acts ch.
252, Part XXII, sec. 4(5);

(c) The employer or any employee of the employer group per-
forms an act or practice that constitutes fraud or intentionally mis-
represents a material fact in the JCARE Program application [te-the

i

(d) The employer requests terminaton from the ICARE Pro-
gram;

{e) The employer ceases business operations in Kentucky; or

{f) The employer fails to cooperate in an annual review as de-
scnbed in Section 10 of the administrative regulation.

(2) Prior to terminating an 1ICARE Program participating em-
ployer, the office shall provide wntten notification to the employer,
which shall include:

(a) The reason for termination as identified n subsection (1) of
this section;

(b) The termination date, which shall be:

1. If terminated for fraud or misrepresentation, the date of the
wniten notification; or

2. If terminated for a reason cther than fraud or misrepresenta-

tion, no less than thirty (30) days from the date of the wntten notifi-
cation; and

(¢) Instructions for filing an appeal if dissatisfied with the termi-
nation.

Section 8. Reconsideration Requests and Appeals. (1} Within
thirty (30) days of recemng notification of a determination of inefi-
gibility pursuant to Section 4 or 6 of this administrative regulaton or
termination by the office pursuant to Section 7 of this administrative
regulation, an employer may request a reconsideration of the de-
termination of ineligibiity or termination in wiiing and shall prowide
the basis for reconsideration, including any new relevant informa-
tion.

(2) The offica shall provide wntten notification of its determina-
tion to the employer within sixty (60) days of recefpt of a request for
reconsideration from an employer.

(3) Within sixty (60) days of receiving the office’s determination
on reconsideration, the employer may appeal by filing a wntten
application for an adminstrative hearing in accordance with KRS
304.2-310. .

Section 9. ICARE Program Health Care Incentive Payment. {1)
If confirmation of premium payment by the ICARE Program partici-
pating employer is included in the report required by 806 KAR
17.555, Section 5(4), a health care incentive payment shall be
Issued to the employer for each calendar month beginning with the
month of enrcliment of the employer in the ICARE Program.

(2) The office shall issue a health care incentive payment to an
ICARE Program participating employer for each month in accor-
dance with 2006 Ky. Acts ch. 252, Part XXIIl, sec. 4(1) for ehgible
employees enrolied in a qualified health benefit plan not to exceed
the number of employees approved as efigible employees by the
office based on the employer's ICARE Program application or
ICARE Program renewal.

{3) The total amount of the monthly health care incentive pay-
ment provided to an employer may vary during the ICARE Program
year based upon the number of eligible employees enrolled in the
qualified heslth benefit pfan as reporied by the ICARE Program
participating insurer.

{4) If an ICARE Program participating employer is terminated
from the ICARE Program, the employer shall not be eligible for a
monthly heaith care incentive payment following the effective date
of termination for months remaining after the termination.

(5) If an ICARE Program partcipating employer is terminated
from the ICARE Program due to fraud or material misrepresenta-
tion, the employer shall refund to the office all health care incentive
payments recaived by the employer for the penod of inehgibility
determined by the office.

{6) Upon re-enroliment of an employer in the ICARE Program
pursuant to Section 3(1)(c) of this administrative regulaton, the
employer shall receive a health care incentive payment amount
that is equal to the health care incentive payment that the employer
would have received at the time of renewal In accordance with
2006 Ky. Acts ch, 252, Part XXll, sec. 4(1).

Section 10. Annual Review. The office may make or cause to
be made an annual review of the books and records of an ICARE
Program participating employer, insurer, or agent to ensure com-
pliance with:

{1) 2006 Ky. Acts ch. 252, Part XXIll, secs. 1 through 8, 806
KAR 17:540, 806 KAR 17.555 and this administrative regulation;
and

(2) The representations made by the employer on its applica-
tion for parhcipation in the ICARE Program.

Section 11. Response to Offica Inquiry. If an employer receives
an inquiry from the office refating to the eligible employer's partici-
pation or application in the ICARE Program, the eligible employer
shall respond withun fifteen (15) business days.

Section 12. Effective Date. The requirements, implementation,
and enforcement of this emergency requlation shall beqin on July
1. 2007,
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Section 13. Incorporation by Reference. (1) “ICARE-APP-1%,
{6/2007) [¢+2/2006)), is incorporated by reference.

(2) This matenal may be inspected, copied, or obtained, sub-
ject to applicable copyright law, at the Kentucky Office of Insur-
ance, 215 West Main Street, Frankfort, Kentucky 40601, Monday
through Friday, 8 a.m. to 4:30 p.m. Forms may also be obtained on
the office Web site at http://doi ppr.ky gov/kentucky/.

JULIE MIX MCPEAK, Executive Director
TIM LEDONNE, Commissioner
LLOYD R. CRESS, Deputy Secretary

For TERESA J. HILL, Secretary

APPROVED BY AGENCY: June 20, 2007

FILED WITH LRC: June 29, 2007 at noon

CONTACT PERSON: Melea Rivera, Health Policy Specialist 11,
Kentucky Office of Insurance, 215 West Main Street, P.O. Box 517,
Frankfort, Kentucky 40602-0517, phone (502) 564-6088, fax (502)
564-2728.

REGULATORY IMPACT ANALYS!S AND TIERING STATEMENT

Contact person: Melea Rivera

{1) Provide a brief summary of:

{a) What this administrative regulation does: This administra-
tive regulation establishes the application appeals process, annual
review, health care incentive payment procedures, and eligibility
criteria for employers wishing to participate In the Insurance Cov-
erage Affordabiity and Relief to Small Employers (ICARE) Pro-
gram.
(b) The necessity of this administrative regulation: This admin-
istrative regulation is necessary to comply with 2006 Ky. Acts ch.
252, Part XXIIl secs. 1-8 in ¢reating administrative regulations to
further clarity and establish the various processes for participation
in the ICARE Program.

(c) How this administrative regulation conforms to the content
of the authonzing statutes: KRS 304.2-110(1) authorizes the ex-
ecutive director to promulgate administrative regulations necessary
for or as an aid to the effectuation of any provision of the Kentucky
Insurance Code, as defined by KRS 304.1-010. 2006 Ky. Acts ch.
252, Part XXIil, secs. 1(2) and (3) requires the Office of Insurance
to establish by administrative regulation eligibility requirements for
employers and employees to qualify for the ICARE Program. 2006
Ky. Acts ch, 252, Part X{HI, sec. 2(5) requires the Office to estab-
lish guidehnes for determination of preference for employer groups
based upon fedaral poverty level, eligibility criteria, health care
incentive payment procedures, program participating insurer and
employer reporting requirements, and administrative guidelines for
the ICARE Program.

(d) How this administrative regulation currently assists or will
assist in the effective administration of the statutes. This adminis-
trabve regulation assists in the effective administration of the stat-
utes by establishing ehgibility requirements, ICARE Program appli-
cation, enroliment and appeal processes, annual review and pay-
ment of health care incentives.

(2) If this s an amendment to an existing administrative regula-
tion, provide a brief summary of:

(a) How the amendment will change this existing administrative
regulation: This amendment provides definitions for *full tme em-
ployee* and “full tme equivalents®, expands the tmeframa for &
previously uninsured group to submit an application, changes the
family size for consideration in an employer groups salary calcuta-
tion, makes conforming or technical changes to the regulation re-
quired under KRS Chapter 13A, and provides a future effective
date for requirements, implementation, and enforcement.

{b) The necessity of the amendment to this administrative
regulation: In order to limit exposure to the high cost of health care
in this state, protect human health by offering more affordable
health insurance coverage for employees of small group employers
in Kentucky and remove some of the barriers to ICARE Program
eligibility, it Is necessary to promulgate this regulation and clanfy
requirernents for enroliment in this program

(c) How the amendment conforms to the content of the author-
izing statutes: KRS 304 2-110(1) authorizes the executive director
to promulgate administrative regulabons necessary for or as an ald

to the effectuation of any provision of the Kentucky Insurance
Code, as defined by KRS 304.1-010. 2006 Ky. Acts ch. 252, Part
XXI11, secs. 1(2) and (3) requires the Office of Insurance to estab-
hsh by administrative regulation eligibiity requirements for employ-
ers and employees to qualify for the ICARE Program. 2006 Ky.
Acts ch. 252, Part X0, sec. 2(5} requires the Office to establish
guidelines for determination of preference for employer groups
based upon federal poverty level, eligibiity cntena, health care
incentive payment procedures, program participating Insurer and
employer reporting requirements, and administrative guidelines for
the ICARE Program." This amendment to the administrative regu-
lation and matenal incorporated by reference is conforming with
authorizing statutes.

(d) How the amendment will assist In the effective administra-
tion of the statutes: This amendment to the administrative regula-
tion and material incorporated by reference will assist in the effec-
tive administration of the statutes by clanfying the eligibility re-
quirements, ICARE Program applicaton, and salary calculation
process pursuant to recommendations received during the inihal
months of ICARE Program cperation.

(3) List the type and number of individuals, businesses, organi-
zations, or state and local governments affected by this adminustra-
tive regulaton: There are 40,716 Kentucky licensed health insur-
ance agents who assist employers of small business to obtain
health insurance coverage. Approximately 4,000 small business
employers with 20,000 employees may be eligible for the ICARE
Program.

(4) Provide an analysis of how the entities identified in question
{3) wll be impacted by either the implementation of this administra-
tive regulation, if new, or by the change, if it is an amendment,
including:

(a) List the actions that each of the regulated entities identfied
In question (3) will have to take to comply with this administrative
regulation or amendment: Agents assisting employers will be re-
quired to complete and submit the Iincorporated ICARE Pregram
application and other required documentation within the prescnbed
tmeframes., Employees with high-cost conditions will be required to
complete the ICARE Program High-Cost Condition Certrfication,
which is part of the ICARE Program application. Addibonally, an
ICARE Program participating employer will be required to nobfy the
Office of Insurance of any changes in the employer's application
dunng the ICARE Program year.

(b) In complying with this administrative regulation or amend-
ment, how much will it cost each of the enties identified in ques-
tion (3): It is anticipated that costs associated with submitting an
ICARE Program apphcation and notifying the Office of Insurance of
any changes will be minimal.

{c) As a result of compliance, what benefits will accrue to the
entites identified in question (3): Agents who comply with the re-
quirements of this administrative regulabon will be able to assist
small group employers who are eligible for obtaining health care
incentive payments that may defray some of the cost of health
insurance. Employers of small groups that meet and comply with
the requirements of this administrative regulation may participate in
the ICARE Program and receive a monthly health care incentive
payment for each ehgible employee.

(5) Provide an estimate of how much it will cost to implement
this administrative regulation:

(a) Initially; Costs of Implementing this administrative regulation
on an inital basis are projected to be $145,670 for the Office of
Insurance. Twenty milion dollars have been aflocated from the
General Fund for the ICARE Program.

(b) On a continuing basis: Costs of implementing this adminis-
trative regulation on a confinung basis are projected to be
$161,550 for the Office of Insurance. Twenty million dollars have
been allocated from the general fund for the ICARE Program.

(6) What is the source of the funding to be used for the imple-
mentation and enforcement of this administrative regulation? The
source of funding fo be used for the implementation and enforce-
ment of this administrative regulation will be the budget of the Of-
fice of Insurance. Twenty million dollars have been allocated from
the general fund to administer the ICARE Program.

{7) Provide an assessment of whether an increase in fees or
funding will be necessary to implement this administrative regula-
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tion, if new, or by the change if it is an amendment: This adminis-
trative regulation will not require an increase in fees or funding.

(8) State whether or not this administrative regulation estab-
lishes any fees or directly or indirectly increases any fees: This
administrative regulation does not directly or indirectly establish
any fees.

(S) TIERING: Is tiering apphed? (No. Tiering is not applied
because this administrative regulation applies equally to all em-
ployers who wish to qualify for the ICARE Program. Furthermore,
all Kentucky licensed health insurance agents who assist employ-
ers with the ICARE Program application will be required to comply
with this administrative regulation.

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT

1. Does this administrative regulation relate to any program,
service, or requirements of a state or local government (including
cites, counties, fire departments, or school districts)? Yes

2. What units, parls or divisions of state or local government
(including cities, counties, fire departments, or school districts) will
be impacted by this administrative regulabon? Kentucky Office of
Insurance

3. Identify each state or federal statute or federal regulation
that requires or authorizes the action taken by the administrative
regulation, KRS 304.2-110(1) authorizes the executive director to
promulgate administrative regulations necessary for or as an aid to
the effectuation of any provision of the Kentucky Insurance Code,
as defined by KRS 304.1-010. 2006 Ky. Acts ch. 252, Part XXIII,
secs. 1(2) and (3) requires the Office to establish by administrative
regulation eligibility requirements for employers and employees to
qualify for the ICARE Program. 2006 Ky. Acts ch. 252, Part XXIli,
sec. 2(5) requires the office to establish "guidelines for determina-
tion of preference for smployer groups based upon federal poverty
level, eligibility criteria, health care incentve payment procedures,
program participating insurer and employer reporting requirements,
and administrative guidelines for the ICARE Program.”

4. Estimate the effect of this administrative regulation on the
expenditures and revenues of a state or local government agency
(including cities, counties, fire departments, or school districts) for
the first full year the administrative regulation is 1o be in effect.

(a)} How much revenue will this adrmiristrative regulation gen-
erate for the state or local govemment (including cibes, counhes,
fire departments, or school districts) for the first year? No revenue
for state government will be generated as a result of this adminis-
trative regulation.

{b) How much revenue will this administrative regulation gen-
erate for the state or local govemment (including cities, counties,
fire departments, or school districts) for subsequent years? No
revanue for state govemment will be generated as a result of this
administrative regulation.

(c) How much will it cost to administer this program for the first
year? Costs of implementing this administrabve regulation, which
establishes the application and other components of the ICARE
Program, on an initial basis (fiscal year 2006-07) are estimated to
be $145,670 for the Office of Insurance. An appropriation of 20
million dollars from the General Fund will fund the program for two
years.

{d) How much will it cost to administer this program for subse-
quent years? Costs of implementing this administrative regulation,
which establishes the application and other components of the
ICARE Program, are estimated to be $161,550 for the Office of
Insurance for fiscal year 2007-08. An appropnation of 20 mihon
dollars from the General Fund will fund the program for two years.

Note: If specific dollar estimates cannot be detarmined, provide
a brief narrative to explain the fiscal impact of the administrative
regulation.

Revenues (+/-):

Expenditures (+/):

Cther Explanation:

STATEMENT OF EMERGENCY
806 KAR 17:555E

Part XXIIl, of 2006 Ky. Acts ch. 252, sactions 1 through 8,
authonzed the Office of Insurance to pilot a small business em-
ployer insurance subsidy program to make health insurance more
affordable for employers of two (2) to twenty-five (25) employees
who provide a health insurance benefit. This program, the Insur-
ance Coverage, Affordability and Relief to Small Employers
(ICARE) Program became effective on January 1, 2007. in July
20086, the Office of Insurance promulgated an administrative regu-
lation, 8068 KAR 17.555, which established eligibility requirements
for employers and employees to qualify for the ICARE Program
and obtain health care incentive payments to offset the cost of
health insurance for eligible employees. Sinca implementation of
this regulation, the Office has identified several provisions which
are unclear and burdensome for insurers. This has resulted in the
denial of ICARE Program eligibility to numerous small group em-
ployers, Therefore, it 1s belisved that many individuals employed by
these small group employers continue to lack affordable health
insurance coverage and contribute to the overall uninsured popula-
tion in the state of Kentucky. In order to limit exposure to the high
cost of heaith care in this state, protect human health by offenng
more affordable health Insurance coverage for employees of small
group employers in Kentucky, and remove some of the bamiers to
ICARE Program eligibility, it 1s necessary to promulgate this emer-
gency regulation and clarify requirements for enroliment in this
program. This emergency regulation shall be replaced by an ordi-
nary administrative regulation. The ordinary administrative regufa-
tion was filed with the Regulabons Compiler on June 29, 2007. The
ordinary adminstrative regulation is identical to this emergency
administrative regulaton.

ERNIE FLETCHER, Govermor

LLOYD R. CRESS, Deputy Secretary
For TERESA J. HILL, Secretary

TIM LEDONNE, Commissioner

JULIE MIX MCPEAK, Exacutive Director

ENVIRONMENTAL AND PUBLIC PROTECTION CABINET
Departmen? of Public Protection
Office of Insurance
Division of Health Insurance Policy and Managed Care
(Emergency Amendment)

806 KAR 17:555E. ICARE Program requirements.

RELATES TO: KRS 304.14-120, 304.14-430 -304.14-450,
304.17A-095 -304.17A-0954, 2006 Ky. Acts ch. 252, Part XXIiI,
secs. 1-8, 13, 22, 42 U.S.C. sec. 13960

STATUTORY AUTHORITY: KRS 304 2-110(1), 2006 Ky. Acts
ch.252, Part XX!1l, secs. 2(5) and 8(2)

EFFECTIVE: Junse 29, 2007

NECESSITY, FUNCTION, AND CONFORMITY: KRS 304.2-
110(1) authonzes the executive director to promulgate administra-
tive regulations necessary for or as an aid to the sifectuation of any
provision of the Kentucky Insurance Code as defined in KRS
304.1-010. 2006 Ky. Acts ch. 252, Part XXIII, sec. 2(5) requires the
office to establish guidefines for determination of preference for
employer groups based upon federal poverty level, ehgibility crite-
ria, health care incentive payment procedures, program participat-
ing insurer and employer reporting requirements, and administra-
tive guidelines for the ICARE Program. 2006 Ky. Acts ch. 252, Part
¥XII, sec. B{1) requires an insurer which cffers a health benefit
plan to disclose the availability of a health insurance purchasing
program as authonzed in 42 U.S.C. sec. 1336e to eligible employer
groups and the Insurance Coverage, Affordability and Retef to
Small Employers Program. This administrative regulation estab-
lishes requirements for ICARE Program participating insurers,
qualified health benefit plans, disclosure of information, data re-
porting, and annual review by the office.

Section 1. Definibons. (1) *Agent® is defined in KRS 304.9-
020(1).
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(2) "Basic health benefit plan® is defined in KRS 304.17A-
005(4).

{3) "Consumer-driven health plan® is defined in 2006 Ky. Acts
ch. 252, Part XXIIl, sec. 1(1).

(4) *Eligible employee® is defined in 2006 Ky. Acts ch. 252,
Part XX, sec. 1(3).

(5) "Eligible employer® Is defined in 2006 Ky. Acts ch. 252, Part
XX, sec. 1(2).

(6) "Ennched heatth benefit plan® means a heaith benefit plan
which:

{a) Is not a basic or consumer-driven health benefit plan; and

{b) Includes all benefits established in KRS Chapter 304 subti-
tle 17A.

(7) "Health benefit plan® is defined in KRS 304.17A-005(22).

(8) "Health care incentive payment® means a payment as es-
tablished In 2006 Ky. Acts ch. 252, Part XXIIl, sec. 4(1).

(9) "Health risk assessment” is defined 2006 Ky. Acts ch. 252,
Part XX1il, sec. 1(4).

{10) "ICARE Program" means the Insurance Coverage, Al-
fordability and Relief to Small Employers Program as established
In 2006 Ky. Acts ch. 252, Part XX, sec. 2(1).

(11) "ICARE Program parhcipating insurer® is defined in 2006
Ky. Acts ch. 252, Part XXIll, sec. 1{(6).

(12) *ICARE Program year" means a one (1) year period of
time beginning on an employer's enroliment date in the ICARE
Program.

(13) *Office” Is defined in 2006 Ky. Acts ch, 252, Part XXIlI,
sec. 1(7).

{14) "Qualified health benefit plan” is defined In 2006 Ky. Acts
ch. 252, Part XXIII, sec. 1(8).

(15) "Small group” is defined in KRS 304,17A-005{42).

Section 2, Health Risk Assessment [Requirerments—el—an

{2] An ICARE Program parhcipating insurer shall:

{1éay] Within sixty (60) days of receiving nobfication of a
newly-enrolled ICARE Program participating employer by the of-
fice, conduct a health risk assessment as established in 2006 Ky.
Acts ch. 252, Part XXlIl, sec. 3(4) for each eligible employes of the
employer; and

{2)[6)) Within sixty (60) days of conducting a health risk as-
sessment as established in subsection (1) of this gection [para-
graph-{a)-of-this—eubsoetion], and pursuant to 2006 Ky. Acts ch.
252, Part XX, sec 3(4), offer the following:

{al[+] A wellness program;

{b)(2] Case management services; and

{¢)[3;] Disease management services.

Section 3. Qualified Health Benefit Plans. (1} All health benefit
plans approved by the office for use n the small group or em-
ployer-organized associaton market shall be deemed qualified
neaim bgngﬁ: QlaﬂS [MGAREngmm-paﬂmpamg-mewer-shaH

':.:‘_ a4 o eg-Reattioene Pai-o e !'.‘:

(2) If an ICARE Program participating insurer develops a new
health benefit plan or amends a previously approved health benefit
plan to meet the requirements of 2006 Ky. Acts ch, 252, Part XXIII,
secs. 3(2) and 3(4), tha insurer shall submut[:

{a)-Submu] for approval by the office, a:

{a)[+] Form filing for each new or amended health benefit plan
in accordance with KRS 304.14-120(2), 304.14-430 - 304.14-450,
and 806 KAR 14:007; and

(b)[2] Rate filing for sach new or amended health benefit plan
in accordance with KRS 304.17A-095, 304.17A-0952, 304.17A-
0954 and 806 KAR 17:150, as applicable [+and

1y r da ath Fracy Tl b Bl Loy pos g o -

Section 4. Requirements of Disclosure. Pursuant to 2006 Ky.
Acts ch. 252, Part XXllI, sec. 8(1), a disclosure shall:

(1) Be distributed 1o an eligible employer by an insurer in writ-
ten or electronic format;

{2) Include information relating to availability of the:

{a) Health Insurance Premium Payment (HIPP) Program by
stating the following: *The Health Insurance Premium Payment
{HIPP) Program 1s administered by the Department for Medicaid
Services and pays for the cost of private health insurance premi-
ums. The Program reimburses individuals or employers for private
health insurance payments for Indwiduals who are eligible for
Medicaid when it is cost effective. For more informaton, or to see if
you are eligible, contact the Depariment for Medicaid Services,
HIPP Program, 275 East Main Street, Frankfort, Kentucky 40621.%;
and

(b} ICARE Program, which shall include:

1. Information relating to an eligible employer and employes;

2. Amount of intial health care incentive payment and incre-
mental reduction in rates pursuant to 2006 Ky. Acts ch. 252, Part
X1, sec. 4(1)

3. [A

4] Limited enroliment of eligible employers under the ICARE
Program; and

415 Office Web site and toll-free telephone number of the
ICARE Program. and

(3) Be [Beginn 4
ba] submitted an: nually to the oﬁ' ico for re\new

Sechon 5. ICARE Program Data Reporting Requirements.
{1)(a) An [Nelaterthan-January1,-2007-an] ICARE Program par-
ticipating insurer shall designate a contact person to respond to
inquiries of the office relating to the ICARE Program and provide to
the office the contact person's:

1. Name;

2. Telephone and fax numbers; and

3. Electronic mail address; and

{b) If the information requested in paragraph (a) of this subsec-
tion 1s changed, the insurer shall notify the office within fifteen (15)
days of the date of the change.

(2) No later than the fifteen (15) day of each month [Beginring

], the office shall re-
port electromcally 1o the designated contact person of an ICARE
Program participating insurer as established in subsection (1) of
this section, the following information for each newly enrolled and
terminated ICARE Program participating employer:

(a) The ICARE Program identfication number;

(b} Name of employer group; and

(c) The ICARE Program year effechve date.

(3} Each [Begian J Q0F-an i
ter—eash] ICARE Program pammpaung insurar shaII collect 1ha
following information monthly for each ICARE Program participat-
ing employer:

(a) The ICARE Program identification number; -

(b) Name of employer group;

(c) Name of the qualified health benefit plan covering eligible
employees,

(d) Month of coverage;
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(e} Average monthly premium of each eligible employee;

() Number of eligible employees coversd under the qualfied
health benefit plan; and

(g) Temmination date, if applicable.

(4) [Beginning-on—January-20,—2007—and] No later than the
20th day of each month [thereafier], an ICARE Program participat-
ing insurer shall report to the office information identified In subsec-
fion (3) of this section in a format as established in the form,
ICARE Report-1.

(5) For the calendar year ending December 31, 2007, and
annually thereafter, an ICARE Program participating insurer shall
submit to the office, a report of the average annual premum of
each I{CARE Program participating employer. The annual report
shail:

{a) Include tor each ICARE Program parbcipatng employer:

1. ICARE Program identfication number;

2. Name of the employer group; and

3. Average annual premiumn paid, and

(b} Be submitted in a format as established in the form, ICARE
Report-1:

1. No later than February 1, for the previous calendar year; and

2. In an electronic or wntten format.

Sechon 6. Annual Office Review of ICARE Books and Re-
cords. The office may make or cause to be made an annual review
of the books and records of an ICARE Program participating in-
surer of agent to ensure compliance with:

(1) 2006 Ky. Acts ch. 252, Part XXIll, secs. 1 through 8, 806
KAR 17:540, 808 KAR 17.545 and this admimstrative regutation;
and

{2) The representations made by the employer on its applica-
tion for participation in the ICARE Program.

Section 7. Effective Date. The requirements, implementation,
nd enf: ment of this emergency requlation shall in on Jul

1.2007,

Section 8 Incorporation by Reference. (1) “ICARE Report-1%,
(12/2006), Is incorporated by reference.

(2) This material may be inspected, copied, or cbtained, sub-
ject to applicable copyright law, at the Kentucky Office of Insur-
ance, 215 West Main Street, Frankfort, Kentucky 40601, Monday
through Friday, 8 a.m. to 4:30 p.m. Forms may also be obtained on
the office Web site at hitp//doi.ppr.ky.gov/kentucky/.

JULIE MIX MCPEAK, Executive Director
TIM LEDONNE, Commissioner
LLOYD R. CRESS, Deputy Secretary

For TERESA J. HILL, Secretary

APPROVED BY AGENCY: June 20, 2007

FILED WITH LRC: June 29, 2007 at noon

CONTACT PERSON: Melea Rivera, Health Policy Specialist II,
Kentucky Office of Insurance, 215 West Main Strest, P.O. Box 517,
Frankfort, Kentucky 40602-0517, phone (502) 564-6088, fax (502)
564-2728.

REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT

Contact person: Melea Rivera

{1) Provide a brief summary of.

{a) What this administratve regutation does: This administra-
tive regulation establishes requirements of insurers participating in
the Insurance Coverage, Affordability and Relief to Small Employ-
ers (ICARE) Program, qualified health benefit plans, the disclosure
relatng to the Health Insurance Premium Payment (HIPP) Pro-
gram as authorized under 42 U.S.C. sec 1396¢ and ICARE Pro-
gram, data reporting, and annual review by the Office of Insurance.
Additionally, this administrative regulation establishes the form to
be used by insurers for monthly and annual reporting.

{b) The necessity of this administrative regulation: This admin-
istrative regulation Is necessary to establish requirements of
ICARE Program parhicipating insurers, a process for designation of
qualified health benefit plans, the manner and content of required
HIPP and ICARE Program disclosures, the form and content of

monthly and annual reports, and the annual review by the Office.
This administrative regulation Is also necessary to clanfy the provi-
sions of 2006 Ky. Acts ch. 252, Part XXIll, secs. 1-8, to prevent
diffenng interpretations among health insurers in the smalt group
market.

(c) How this administrative regulation conforms to the content
of the authonzing statutes: KRS 304.2-110(1) authorizes the ex-
ecutive director to promulgate administrative regulations necessary
for or as an aid to the effectuation of any provision of the Kentucky
Insurance Code, as defined by KRS 304.1-010. 2006 Ky. Acts ch.
252, Part XXIIl, sec. 2(5) requires the Office to establish "guide-
lines for determination of preference for employer groups based
upon federal poverty level, eligibility criteria, health care incentive
payment procedures, program participating Insurer and employer
reporting requirements, and administrative guidelines for the
ICARE Program.” 2006 Ky. Acts 252, Part XXIll, sec. 8 requires
the Office in coordination with the Cabinet for Health and Family
Services to establish the manner and content of a disclosure of the
availability of the HIPP Program as authorized under 42 U.S C. sec
13966 and ICARE Program.

(d) How this administrative regulation currently assists or will
assist in the effective administration of the statutes: This regulation
defines terms and establishes standards for the manner and con-
tent of a disclosure of the availability of the HIPP Program as au-
thorized under 42 U.S.C. sec 1396e and the ICARE Program, as
required under 2006 Ky. Acts 252, Part XXIll, sec. 8. Addiionally
this administrative regulation establishes the requirements for
qualified health benefit plans, data reporting, ICARE Program par-
ticipating insurers and annual review pursuant fo 2006 Ky. Acts ch.
252, Part XXlll, sec. 2(5).

(2) If this is an amendment to an existing administrative regula-
tion, provide & brief summary of:

{a) How the amendment will change this existing administrative
regulation: This amendment removes insurer requirements relating
to designating an existing product as a qualfied health benefit
plan, makes conforming or technical changes to the regulation, and
establishes a future effective date for these changes.

(b) The necessity of the emendment to this administrative
regulation: In order to limit exposure to the high cost of health care
in this state, protect human health by offering more affordable
health insurance coverage for employees of small group employers
in Kentucky, and remove some of the barriers to ICARE Program
eligibllity, it is necessary to promulgate this emergency regulation
and clanfy requirements for enroliment In this program.

(c) How the amendment conforms to the content of the author-
izing statutes: KRS 304 2-110(1) authorizes the executive director
to promulgate admirustrative regulations necessary for or as an aid
to the effectuation of any provision of the Kentucky Insurance
Code, as defined by KRS 304.1-010. 2006 Ky. Acts ch. 252, Part
XX, sec. 2(5) requires the Office to establish *guidelines for de-
termination of preference for employer groups based upon federal
poverty level, eligibility criterla, health care incentive payment pro-
cedures, program participating Insurer and employer reporting
requirements, and administrative guldelines for the ICARE Pro-
gram.” 2006 Ky Acts 252, Part XX!ll, sec. 8 requires the Office In
coordination with the Cabinet for Health and Family Services o
establish the manner and content of a disclosure of the availability
of the HIPP Program as authorized under 42 U.S.C. sec 13%6e
and ICARE Program.

(d) How the amendment will assist in the effective administra-
tion of the statutes: This amendment changes an administrative
guideline of the ICARE Program by deeming &lil previously ap-
proved health benefit plans approved for marketing in the small
group or employer-organized association markets as qualified
heaith benefit plans and responding to recommendations received
during the first few months of the ICARE Program'’s operation.

{3) Lst the type and number of Individuals, businesses, organi-
zations, or state and local governments affected by thus administra-
tive regulation: This regutation will directly affect twelve (12) insur-
ars offering health benefit plans in the small group and employer-
organized association markets. The regulation will also affect ap-
proximately 4,000 small business employers with 20,000 employ-
ees that may be eligible for the ICARE Program.

(4) Provide an assessment of how the above group or groups
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will be impacted by erther the implementation of this administrative
regulation, if new, or by the change if it is an amendment, includ-
ing

(a) List the actions that each of the regulated entites identified
in guestion (3) will have to take to comply with this administrative
regulation or amendment: The twelve {12) insurers that offer health
insurance coverage in the small group and employer-organized
assoclation markets will no longer be required to submit plans to
be designated as qualified health benefit plans since all health
benefit plans marketed to small groups and employer-organized
assoclations will be deemed ICARE qualified plans. This may in-
crease the number of employers who qualify for the ICARE Pro-
gram because all health benefit plans offered in the small group
and employer-organized association market will be desmed ICARE
qualified plans.

{b) In complying with this administrative regulation or amend-
ment, how much will it cost each of the entiies identified in ques-
tion (3): The amendment to this administrative regulation will not
add additional costs relating to an insurer's routine operating ex-
penses.

{c) As a result of comphance, what benefits will accrue to the
entities identified in question (3): The insurers will be in compliance
with 2006 Ky. Acts 252, Part XXIIl, secs 1 through 8 and this ad-
ministrative regulation.

(5) Provide an estimate of how much it will cost the administra-
tive body to implement this administrative regulation:

(a) Initially; Preliminary estmates of administrative costs of the
ICARE Program are projected to be $145,670 for fiscal year 2006-
2007 for the Office of Insurance.

{b) On a continuing basis: Prefliminary estimates of administra-
tive costs of the ICARE Program are projected to be $161,550 for
fisca! year 2007-2008 for the Office of Insurance. A total of
$20,000,000 has been allocated from the General Fund for the
ICARE Program.

(6) What Is the source of the funding to be used for the Imple-
mentation and enforcement of this administrative regulation? The
source of funding to be used for the implementation and enforce-
ment of this administrative regulation will be the budget of the Of-
fice of Insurance. A total of $20,000,000 has been allocated from
the General Fund for the ICARE Program.

(7) Provide an assessment of whether an increase in fees or
funding will be necessary to implement this administrative reguia-
tion, if new, or by the change if it is an amendment: This adminis-
trative regulation will not require an increase in Office of Insurance
fees or funding.

(8) State whether or not this administrative regulation estab-
lishes any fees or direclly or indirecly increases any fees: This
administrative regulation does not directly or indirectly Increase any
fees charged by the Office of Insurance.

{9) TIERING: Is tienng apphed? No. Tiering is not applied be-
cause this administrative regulation applies equally to all insurers
offering a health benefit plan in the small group market.

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT

1. Does this administrative regulation relate to any program,
service, or requirements of a state or local govemment (including
cites, counties, fire departments, or school distncts)? Yes

2.What units, parts or divisicns of state or local govemment
(including cities, counties, fire departments, or school districts) will
be impacted by this administrative regulaton? The Kentucky Office
of Insurance is promulgating this administrative regulation relating
to the Insurance Coverage, Affordability and Relief to Small Em-
ployers (ICARE} Program. The Kentucky Office of Insurance is the
only state or local govemment impacted by this administrative
reguiation.

3. ldentify each state or federal statute or federal regulation
that requires or authorizes the achon taken by the adminustrative
regulaton. 2006 Ky. Acts ch. 252, Part XXIll, sec. 8 requires the
Office to establish by administrative regulation the manner and
content of a disclosure by Insurers, offenng health insurance cov-
erage in the small group and employer-organized association mar-
kets, relating to availability of the Health Insurance Purchasing
Program as authonzed under 42 U.S C. sec 1396e and the ICARE

Program.

4._ Estimate the effect of this administrative regulation on the
expenditures and revenues of a state or local government agency
(including cities, counties, fire departments, or school districts) for
the first full year the administrative regulation is to be in effect.

{a) How much revenue will this administrative regulation gen-
erate for the state or local govemment (including cities, counties,
fire departments, or schod! districts) for the first year? This admin-
istrative regulation will not generate revenue for state or local gov-
emments. )

(b) How much revenus wili this administrative regulation gen-
erate for the state or local govemment (including cities, counties,
fire departments, or school districts) for subsequent years? This
administrative regulation will not generate revenue for state or local
governments.

(¢) How much will it cost to administer this program for the first
year? The Office of Insurance has estimated the costs of adminis-
tering this administrative regulation to be $145,670 for the fiscal
year 2006-2007.

{d) How much will it cost to administer this program for subse-
quent years? The Office of Insurance has estimated the costs of
administenng this administrative regulation for subsequent fiscal
year to ba $161,550.

Note: If specific dollar eshmates cannot be determined, provide
a brief narrative to explain the fiscal impact of the administrative
regulation.

Revenues (+/-): Not applicable.

Expenditures (+/-): Not applicable.

Other Explanation:

STATEMENT OF EMERGENCY
807 KAR 1:015E

This emergency administrative regulation is being promulgated
to clanfy that reimbursement for designated services and supphes
shall be included In a flat rate, rather than cost settled, if the ser-
vice or supply appears on a claim with a line item that is reim-
bursed via a flat rate. This action must be taken on an emergency
basis to streamline the reimbursement process, thereby assuring
the continued viability of the Medicaid Program. This emergency
administrative regulation shalt be replaced by an ordinary adminis-
trative regulation to be concurrently filed with the Regulations
Compiler. The ordinary admirustrative regulation is identical to this
emergency administrative regulabon.

ERNIE FLETCHER, Govemor
MARK D. BIRDWHISTELL, Secretary

CABINET FOR HEALTH AND FAMILY SERVICES
Department for Medicald Services
* Division of Hospital and Provider Operations
(Emergency Amendment)

907 KAR 1:015E. Payments for gutpatient hospital [eutpa-
tient] services.

RELATES TO: KRS 205 520, 42 C.F.R. 440.2, 440.20(a)

STATUTORY AUTHORITY: KRS 194A.030(2), 194A.050(1),
205.520(3), 205.560, 205 637, 42 U.S.C. 1396a, 1396b, 1396d[-EC
2004-726]

EFFECTIVE: July 12, 2007
NECESSITY, FUNCTION, AND CONFORMITY: [EQO-2004-726;

Cabinet Health and Family Services, Department for
Services, has the responsibility to administer the Medicaid Program.
KRS 205.520(3) authorizes the cabinet, by administrative regutation,
to comply with any requirement that may be imposed, or opportunity
presented, by federal law for the provision of medical assistance to .
Kentucky's indigent cihzenry. This administrative regulation estab-
lishes the method for determining amounts payable by the Medicaid
Program for [hespial] outpatient hospital services.

-164 -




VOLUME 34, NUMBER 2 - AUGUST 1, 2007

Section 1, Definthons. (1) "Cribical access hospital® or *CAH"
means a hospital meeting the licensure requirements established
in 906 KAR 1:110.

(2) "Current procedural terminclogy code™ or “CPT code"
means a code used for the reporting of medical services or proce-
dures using the cumrent procedural terminology developed by the
American Medical Association.

(3) "Department" means the Department for Medicaid Services
or its designee.

(4) ‘"Healthcare common procedure coding system® or
"HCPCS* means a collection of codes acknowledged by the Cen-
ters for Medicare and Medicaid Services that represent proce-
durss.

{5) "Lovel 1 service" means g _semvices [servees)] billed using
CPT code 99281.

(6) "Level 2 service" means a _senvices [services] billed using
CPT code [eodes] 89282 or 99283.

(7} "Level 3 service® means a_services [sersces] billed using
CPT code [eodes) 99284, 99285, 99291, or 99292,

(8) "Cutpatient cost-tocharge ratio® means the ratio deter-
mined by dividing the costs reported on Supplemental Workshaet
E-3, Part lll, Page 12 column 3, Iine 27 of the cost report by the
charges reported on column 3, line 20 of the same schedule.

(9) "Revenue code® means a provider-assigned revenue code
for each cost center for which a separate charge is billed.

(10) "Tnage" means a medical screening and assessment
billed using revenue code 451.

Section 2. Quipatient Hospital Service Beymbursement [Ser-
wvices). (1) Except for a critical access hospital, (forservices—pro-
vidod-en—er-after-Auguct4.-2003.] the Department for Medicaid
Services shall reimburse a participating In-state hospital for an
outpatient service [eutpationt—services] in accordance with this
subsection.

(a) For the following procedures, the rates shall be as follows:

1. Cardiac cathetenzation lab:

a. Unilateral - $1,478; or

b. Bilateral - $1,770;

2. Computed tomography scan - $479,

3. Lithotripsy - $3,737;

4, Magnetic resonance imaging - $593,

5. Observation room - $458; and

6. Ultrasound - $177.

(b) If multiple services listed in paragraph {a) of this subsection
are provided, each service shall receive the comesponding rate
established in paragraph (a) of this subsection.

{c} The department shail utilize the 1996 Medicare ambulatory
surgical center groups as published in the Federal Register on

f each year to reimburse for an cutpatient surgery.
“The Iollownng chart establishes the reimbursement rate for each
comresponding surgleal group:

Ambulatory Surgical Centar Group Reimbursement Rate
Group 1 $397
Group 2 $534
Group 3 $610
Group 4 $753
Group 5 $858
Group 6 $1,016
Group 7 $1,191
Group 8 $1,191

(d) Reimbursement for an outpatient surgery which does not
have a surgical group rate shall be at a facility-specific outpatient
cost-to-charge ratio.

(s) For muttiple surgeries provided to the same recipient on the
same day, only the surgery with the highest reimbursement rate
established in paragraph (c) of this subsection, shall be paid.

(N Except for the services listed in paragraph (g) of this sub-
section, all other services provided to the same reclpient on the
same day shall be reimbursed in accordance with paragraphs (a),
{b}, (c), {d), and (e} of this subsection.

(g) The following shall be reimbursed on an interim basis at a
facility-specific outpatient cost-to-charge ratio for the following
revenus codes:;

Service Revenue Code
Pharmacy 250, 251, 252, 254, 255, 258, 260, 261,
634, 635, 636
X-ray 320, 321, 322, 323, 324, 342, 400, 403,
920
Supplies 270, 271, 272, 274, 275, 621, 622, 623
EKG/ECG and 410, 412, 413, 420, 421, 422, 423, 424,
Therapeutic Services | 440, 441, 442, 443, 460, 470, 471, 472,
480, 482, 510, 512, 516, 517, 730, 731,
732, 740, 901, 922, 940, 942, 943
Room and 280, 290, 370, 371, 372, 374, 700, 710,
Miscellaneous 750, 761, 890, 891, 892, 893, 921
Dialysis 821, 831, 841
Chemctherapy 330, 331, 332, 333, 334, 335
(h) Except as established in paragraph (1) of #hus subsection. a

service [Saerases] reimbursed In accordance with paragraph (g} of
this subsection shall be settfed to cost at year end.

1} If a service or supply hst f this su
ion appears im with a ling i im via g flat rate
rembursement for the supply or services:

1. Shalt st settled: an

2. Shall be included in the fiat rate,
{2) Except for pharmacy services billed using revenue codes

250, 251, 252, 254, 255, 258, 260, 261, 634, 634, or 636, medical
or surgical supplies billed using revenue codes 270-275, and Yriage
billed using revenue code 451, a hospital shall include all applica-
ble CPT and HCPCS codes on a claim.

(3) Except for services listed in subsection {1){g} of this sec-
tion, [begmnmg—August—ﬁ—zOQ&.] an out-of-state hospital providing
outpatient services shall be reimbursed in accordance with subsec-

tion (1) of this section.

(4) Reimbursement for & ien ital servi
bv.an out-of-state hospital ghail Qg as follows:

a) Reimbi nt tor ly li in sul on
{1}(q) of thus section appeanng on a claim with @ line ftem reim:
ursed via a fiat rate shall in ﬂa

b) Except for vice or n a claim with a

line item reimbursed via_a flat rate, g §ggﬂgg [Services] listed in
subsecton {1)(g) of this section provided by an out-of-state hospi-

tal shall be rermbursed by mulhplying the average outpatient cost-
to-charge ratio of in-state hospitals, excluding cntical access hospi-
tals, by billed charges.

{5)(a) An outpatient hospital laboratory service shall be reim-
bursed at the Medicare-astablished technical component rate in
accordance with 907 KAR 1:029.

(b) An outpatient hospital laboratory service with no estab-
lished Medicare rate shall be reimbursed by multiplying a facility-
specific outpatient cost-to-charge ratio by billed charges.

{c) There shall be no cost setting.

(6) A critical access hospital shall be reimbursed on an interim
basis:

(a) By multiplying charges by the lesser of.

1. The Meadicare cost-to-charge ratio issued by the Medicare
fiscal intermediary in effect at the tme; or

2. The Medicaid outpatient cost-to-charge ratio;

(b) For a laboratory service in accordance with the Medicare
fee schedule; and

{c) with a settlement to cost at the end of the year.

{7) A hospital providing outpatient services shall be required to
submit a cost report within five (5) months after a hospital's fiscal
year end.

(8) Failure to provide a cost report within the timeframe estab-
lished in subsection (7} of this section shall result In a suspension
of future payment until the cost report is received by the depart-
ment.

(9) If a cost report indicates payment Is due, a provider shall
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remit payment in full or a request for a payment plan with the cost
report.

(10) It a cos! report indicates a payment is due and a hospital
fails to remit a payment or request for a payment plan, the depart-
ment shall suspend future payment to the hospital.

(11) An estimated payment shall not be considered payment-
in-full unti) a final determination of cost has been made by the de-
partment.

{(12) If it is determined that an additonal payment is due after a
final determination of cost has been made by the department, the
additional payment shall be due sixty (60) days after notification.

{13) I a hospital falls to submit an additional payment in accor-
dance with subsection (12) of this section, the department shall
suspend future payment to the hospital.

Section 3. Supplemental Payments. (1) In addition to a pay-
ment received in accordance with Section 2 of this administrative
regulation, a nonstate govemment hospital, as defined in 42 C.F.R.
447.321(2), whose county has entered into an intergovernmental
agreement with the Commonwealth shall receive a quarterly sup-
plemental payment in an amount equal to the difference between
the payments made in accordance with Sections 2 and 4 of this
administrative regulation and the maximum amount allowable un-
der 42 C.F.R. 447.321.

(2) A payment made under this section shall:

(a) Not be subject to the cost-setiement provisions established
in Section 2 of this administrative regulation; and

{b) Apply to a service provided on or after April 2, 2001.

Section 4. In-state and Out-of-state Emergency Room Services
Reimbursement [Serdees]. (1) Sorvices provided in an emergency
room shall be reimbursed as follows:

(a) The triage service reimbursement rate shall be twenty (20)
dollars;

(b) The level 1 service reimbursement rate shall be eighty-two
(82) dollars;

(¢) The level 2 serice reimbursement rate shall be $164; and

(d) The level 3 service reimbursement rate shall b $264.

(2) In addition to the rate paid for services listed in subsection
(1) of this section, the following shall be paid at the following rates:

{a) Cardiac catheterization lab:

1. Unilateral - $1,478; or

2. Biateral - $1,770;

(b) Computed tomography scan - $479;

(c) Lithotripsy - $3,737;

{d) Magnetic resonance imaging - $593;

{e) Cbservation room - $458; and

{f) Ultrasound - $177.

{3) If multiple services listed in subsection (2) of this section
are provided, each service shall receive the comesponding rate
established in subsection (2} of this section.

{4) Except as histed in subsection (5) of this section, a separate
payment shall not be made for the services or supplies listed in
Section 2(1)(g) of this administrative regulation.

(5) A thrombolytic agent shall be rermbursed at the hospital's
acquisition cost.

(6) A service provided in an emergency room of a critical ac-
cess hospital shall be reimbursed in accordance with Section 2(E)
of this administrative regulation.

Section 5. Appeals. A hospital may appeal a decision as per-
mitted by 07 KAR 1:671.

Section 6. Cost Report Requirements (1} An in-state hospital

ipating in icaid Program shall submit to the depart-
n f the Medicare cost re| i I M
emental Medicai ule KMAP-1, and the I N
icat hedule KMAP-4 as follows-
Acostr hall ubmitted:

For the fiscal vear ysed b ital, an
2, Within five {5) months after the close of the hospital’s fiscal

year; and
(b) Except as follows, the department shall not grant a cost

1_If an extensio en_grant Medicare, the co

report shall be submitted simuttaneously with the submittal of the

Medicare cost report; or
2. If a cata: I m wsts, for example fi fire.
r r equivalent occurre! epal nt shall grant a the
{30) day extension_
{2) if a cost report subynittal date lapses and no extension has
ranted, the depa nt shall immediately suspend all pay-
ment to the hospital until a complete cost report1s received
3) The cost © ubmitt ital shall ubj
gudit and review,
4)_An in-state hospital ghal mi inal_Medicare-audited
cost report upon completion by the Medicare intermediary to the
epal n

Section 7. Incorporation by Reference. (1) The following mate-
nal is incorporated by reference:

{a) “Supplemental Worksheet E-3, Part lll, Page 127, Novem-
ber 1992 edition”;

b} "Suppleme
edition; and

{c) "Supplemental Medicaid Schedule KMAP-4", January 2007
edition [is-incarporated-by-reforence).

(2) This material may be inspected, copied, or obtained, sub-
ject to applicable copyright law, at the Department for Medicaid
Sarvices, 275 East Main Street, Frankfort, Kentucky 40601, Mon-
day through Friday, 8 am. to 4:30 p.m.

| Medica hedule KMAP-1*, Jan 2007

GLENN JENNINGS, Commissioner
MARK D. BIRDWHISTELL, Secretary

APPROVED BY AGENCY: July 2, 2007

FILED WITH LRC: July 12, 2007 at 10 am.

CONTACT PERSON: Jill Brown, Cabinet Regulation Coordina-
tor, Cabinet for Health Services, Office of the Counsel, 275 East
Main Street - 5W-B, Frankfort, Kentucky 40621, phone (502) 564-
7905, fax (502) 564-7573.

REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT .

Contact Person: Stuart Owen or Stephanie Brammer-Bames

(1) Provide a brief summary of:

(a) What thuis administrative regulation does: This administra-
tivo regulation establishes the reimbursement methodology for
outpatient hospital services.

(b) The necessity of this administrative regulation: This admin-
istrative regulation is necessary In order to reimburse hospitals for
the prowision of outpatient services.

{c) How this administrative regutation conforms to the content
of the authonzing statutes: The authorizing statutes of this adminis-
trative regulation grant the Department for Medicaid Services-
{DMS) the authority to reimburse hospitals for the provision of out-
patient services.

{d) How this administrative regulation currently assists or will
assist in the effective administration of the statutes: This adminis-
trative regulation establishes the reimbursement methodotogy for
outpatient hospital services.

{(2) If this is an amendment to an existing administrative regula-
tion, provide a brief summary of:

{a) How the amendment will change this existing administrative
regulation: This amendment clarifies that reimbursement for the
services and supplies identfied In Section 2(1)(g) of this admnis-
trative regulation shall be included in a flat rate {not cost settled) if
the service or supply appears on a clam wth a line item that is
reimbursed via a flat rate. This amendmaent further establishes cost
reporbing requirements for in-state hospitals.

(b) The necessity of the amendment to this administrative
regulation: This amendment is necessary to streamline the reim-
bursement process for services and supplies Identified in Section
2(1)(g) of this administrative regulation, thereby helping to maintain
the viability of the Medicaid Program.

(c) How the amendment conforms to the content of the author-
izing statutes: This amendment conforms to the content of the
authorizing statutes by establishing outpatient procedures reim-
bursed via a flat rate rather than via a cost basis.
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(d) How this administrative regulation currently assists or will
assist in the effective administration of the statutes: This amend-
ment assists in the effective administration of the authorizing stat-
utes by establishing outpahent procedures reimbursed via a flat
rate rather than via a cost basis.

(3) List the type and number of individuals, businesses, organi-
zations, or state and local govemment affected by this administra-
tive regutation; All hospitals providing outpatient services are af-
fected by this amendment.

{4) Provide an analysis of how the entities identified In question
{3) will be impacted by either the implementation of this administra-
tive regulation, if new, or by the change, if it is an amendment,
including:

(a) List the actions that each of the regulated entities identified
in question (3) will have to take to comply with this administrative
regutation or amendment. Regulated entities will not have to take
any achon to comply with the amendment as the amendment alters
outpatient hospital reimbursement.

(b) In complying with this administrative regulation or amend-
ment, how much will it cost each of the entihies identified In ques-
tion (3). This amendment does not impose a cost on regulated
entties.

{c) As a result of compliance, what benefits will accrue to the
entities identified in question (3). Regulated entihes will not have to
take any action fo comply with the amendment as the amendment
alters outpatient hospital reimbursement.

{5) Provide an estimate of how much it will cost to implement
this administrative regulation:

(a) Initially: While implementaton of the amendment to this
administrative regulation could improve cash flow, the fiscal Impact
is Indeterminable. ’

(b) On a continuing basis* While implementation of the amend-
ment to this administrative regulation could improve cash flow, the
fiscal impact is indeterminable.

{c) What is the source of the funding to be used for the imple-
mentation and enforcernent of this administrative regulation:
Sources of funding to be used for the implementation and en-
forcement of this administrative regulation are federal funds author-
ized under Title XIX and Title XXI of the Social Security Act, and
state matching funds of general and agency appropriations,

(7) Provide an assessment of whether an Increass in fees or
funding will be necessary to implement this administrative regula-
tion, if new, or by the change if it 1s an amendment: No increase In
funds or funding will be necessary to mplement this amendment.

{8) State whether or not this administrative regulation estab-
lishes any fees or directly or indirectly increases any fees: This
administrative regulation does not establish any fees, nor does It
directly or Indirectly increase any fees.

{9) Tiering: Is tiering applhed? Tienng was not appropriate in
this administrative regulahon because the administrative regulation
applies equally to all those individuals or entties regulated by it.
Disparate treatment of any person or entity subject to this adminis-
trative regulation could raise questions of arbitrary action on the
part of the agency. The “equal protection® and "due process’
clauses of the Fourteenth Amendment of the U S. Constitution may
be implicated as well as Sections 2 and 3 of the Kentucky Constitu-
tion.

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT

1. Does this administrative regulation relate to any program,
service, or requirements of a state or local government (including
cities, counties, fire departments or school districts)? Yes

2. What units, parts or divisions of state or local government
(including cibes, counties, fire departments, or school districts) will
be impacted by this administrative regulation? All hospitals provid-
ing outpatient services are affected by this amendment.

3. Idenbfy each state or federal regulation that requires or au-
thorizes the achon taken by the administrative regulation, 42
C.F.R. 440.20, 42 C.F.R. 447.321

4. Estimate the effect of this administrative regulation on the
expenditures and revenues of a state or local government agency
{including cities, counties, fire departments, or school distncts) for
the first full year the administrative regulation is to be in effect.

(a) How much revenue will this administrative regulaton gen-
erate for the state or local government (including cies, counties,
fire departments, or school districts} for the first year? This
amendment will not generate any additonal revenue for state or
local governments during the first year of implementation.

({b) How much revenue will this administrative regulation gen-
erate for the state or local govemment (including cities, counties,
fire departments, or school districts) for subsequent years? This
amendment will not generate any additiona! revenue for state or
local governments dunng subsequent years of implernentation.

{c) How much will it cost Yo administer this program for the first
year? While implemnentation of the amendment to this administra-
tive regulation could improve cash flow, the fiscal impact is inde-
terminable.

(d) How much will it cost to administer this program for subse-
quent years? While implementation of the amendment to this ad-
ministrative regulation could improve cash flow, the fiscal impact is
indeterminable.

Note: If specific dollar estmates cannot be determined, provide
a brief narrative to explain the fiscal impact of the administrative
regulation.

Revenues (+/-):

Expenditures (+/-):

Other Explanation: No additional expenditures are necessary
to implement this amendment.

STATEMENT OF EMERGENCY
907 KAR 1:145E

This emergency administrative regulation is being promulgated
to establish the consumer directed option (CDO} program, created
by KRS 205.5606, for supports for community living (SCL) service
recipients. This initiative allows Individuals to choose their provid-
ers of nonmedical waiver services resulting in greater freedom of
choics, flexibility, and control over their supports and semices.
Members can choose to direct all or some of their non-medical
waiver services. This action must be taken on an emergency basis
to meet a deadline for implementation of a requirerent established
by state law. This emergency administrative regulation differs from
the emergency administrative regulation governing the same sub-
ject that was submitted to the Legislative Research Commission on
April 4, 2006 in that it implements a consumer directed option pur-
suant to KRS 205.5606, increases the requirements for back-
ground checks, and defines reporting requirements for deaths of
SCL service recipients. This emergency administrative regulation
shall be replaced by an ordinary administrative regulation filed with
the Regulations Compiler. The ordinary administrative regulation
differs from the emergency administrative regulaton regarding
Class Il and Class Il incident reporling provisions.

ERNIE FLETCHER, Govermor
MARK D. BIRDWHISTELL, Secretary

CABINET FOR HEALTH AND FAMILY SERVICES
Department for Medicald Services
Division of Long Term Care and Community Alternatives
(Emergency Amendment)

907 KAR 1:145E. Supports for community llving services
for an Individual with mental retardation or a developmental
disability.

RELATES TO: KRS 205.520, 205 5605, 205.56086, 205 5607
42 C.F.R. 441 Subpart G, 42 U.S.C. 1396a, b, d, n

STATUTORY AUTHORITY: KRS 194A 030(2), 194A.050(1),
205.520(3), 205 6317

EFFECTIVE: July 12, 2007

NECESSITY, FUNCTION, AND CONFORMITY: The Cabinet
for Health and Family Services, Department for Medicaid Services,
has responsibiity to administer the Medicald Program. KRS
205.520(3) authonzes the cabinet, by administrative regulation, to
comply with any requirement that may be imposed, or opportunity
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presented, by federal law for the provision of medical assistance to

Kentucky's indigent ciizenry. KRS 205 5606
n I ministrative requlgtions_fo establish n-
mer-dir ram vide an n for m

and community Qgged services waivers. This administrabive regula-
ton establishes the coverage provisions relating to home and

community-based services provided to an individual with mental
retardation or a developmental disability as an alternative to
placement in an intermeiate care facility for an individual with
mental retardat]on or a developmental disability, including & con-

mer rsuant to KRS 205 5606.

Saction 1. Definihons. {1) "Assessment” or *reassessment’
means a comprehensive evaluation of ablites, nesds, and ser-
vices that Is:

{a) Completed on a MAP-351 [MAR-3548];

{b) Submitted to the department;

1. For alevel of care determmat:on and

2.lte iduale-iant
wver—ané—&ueast] Annually thereaftar

(2) "Behavior intervention committea® or "BIC" means a group
of individuals established to evaluate the technical adequacy of a
proposed behavior intervention for an SCL recipient.

(3) "Behavior support specialist' means an individual who has
a master’s degree with formal graduate course work in a behav-
loral science and at least one (1) year of experience in behavioral

programming.
(4) "Blen rvices® means a nonduplicativ in
iver ge identfied in n 4 of ministrativi
lati nd CDO senices identfied § nsot minig-
tiy lation provided pursuan recipient’s v lal
of care,

(5) "Budget allowance” is defined by KRS 205 5605(1),
{6) "Certitiod psychologist with autonomous functioning® or

*licensed psychological practtioner' means a person licensed
pursuant to KRS 319.053 or 319 056.

nsumer” i by KRS 205 2
nsumer hon" or "CDOQ" mean: ion
lish RS 20¢ within the home mun;

based services wavers that aliow recipients to:
{a) Assist with the design of their programs;

ir providers of services: an
Ik elive rvices fo mee ir n
" services ris" fin

{10} {{5}] "PCBS" means the Department for Community Based
Services.

{11) [¢6)) "Deparment” means the Department for Medicaid
Services or its designes.

(12) [8)] “Developmental disability” means a disability that:

(a} Is manifested prior to the age of twenty-two (22);

(b} Constitutes a substantial disability to the affected individual;
and

(c) Is attributable to mental retardation or related conditions
that:

1. Result In Impaiment of general intellectual functioning and
adaptive behavior similar to that of a person with mental retarda-
tion; and

2. Are a direct result of, or are influenced by, the person’s sub-
stantial cognitive deficits

{13} [¢8)] "DMHMR" means the Department for Mental Health
and Mental Retardation Services.

{14 [£9}] "DMR" means the Division of Mental Retardation in
the Department for Mental Health and Mental Retardation Ser-
vices.

{15) [£403] "Electronic signature” is defined in KRS 369.102.

{16) [{+4)] “Good cause” means a circumstance beyond the
control of an individual that affects the individual's ability to access
funding or services, which includes:

{a) lliness or hospitalization of the individual which is expected
to last sixty (60) days or less;

(b) Death or incapacitation of the primary caregiver;

{c) Required paperwork and documentation for processing in
accordance with Section 2 of this administrativé regulation has not

been completed but is expected to be completed in two (2) weeks
or [ess;

(d) The individual or his or her legal representative has made
dihgent contact with a potential provider to secure placement or
access services but has not been accepted within the sixty (60)
day time penod; or

(e) The indiwdual i1s remdmg in a facility and Is acuvely partci-
pating in a transition plan to community based services, the length
of which is greater than sixty {60) days but less than one (1) year.

{17} [{42}] "Human rights committea" means a group of indi-
viduals established to protect the rights and welfare of an SCL
recipient.

{18} [{43}] "ICF-MR-DD" means an intermediate care faciity for
an individual wnth mental retardation or a developmental dlsabmty

N I_l[ 0

{15)) "Level of care datermination® means a detemmination by
the department that an individual meets low-intensity or high-
intensity patient status criteria in accordance with 907 KAR 1:022.

{20) [(16)] "Licensed marnage and family therapist® or "LMFT"

moane-a-persor-isensed-pursuant

is defined by KBS 335.300(2) [
1o-KRS-335-300-10-3365-380

]
{21} [4A) “Licensed professional clinical counselor® or "LPCC®
§ defined by KRS 335 @1&1 [means-a-persen-licensed-pursuant

{22) [{18)] 'Medmlly neoessary' or "medical necessity” means
that a covered benefit is determined to be needed in accordance
with 807 KAR 3:130.

{23) [+9)] "Mental retardation” means that a person has:

(a) Significantly sub-average Intellectual functioning;

{b) An intellgence quotient of approximately seventy (70) or
below;

{c) Concurrent deficits or impairments in present adaptive func-
tioning in at least two (2) of the following areas:

1. Communication,

2. Self-care;

3. Home living;

4. Social or interpersonal skills;

5. Use of community resources;

6. Self-direction;

7. Functional academic skills;

8. Worlg

9. Leisure; or

10. Heatlth, and safety; and

(d) Had an onset before eighteen (18) years of age.

{24) [(26}] "Occupational therapist® means an individual who is
licensed as defined in accordance with KRS 319A 010.

25) "Occupational _thera istant* is
319A 010(4).
26) "Patient hability® mean
uired to e towa
tain Medicaid elicibility.

{27} [{243] "Physical therapist" means an individual who is li-

censed as defined in accordance with KRS 327.010.

in KRS

| amount an individual
f care In order to main-

finan

*Physical therapi istant” killed health ca
worker who:
(a) Is certified by the Kentucky Board of Physical Therapy; and
b} Performs physical the n | assigned
the supennsin icat therapis
9) "Plan of r* . I written indnadualiz
lan develo) by*
a) An SCL recipient or ipient’s legal representative;
{b) Case manager or suppert broker; and
{c) Other designated by the SCL recipient if the SCL recipient

designates any other,

(30) [€22)] "Psychologist® means an individual who is licensed
in accordance with KRS 319.050.

{31) [(23}] 'Psychologlst with autonomous functioning® means
an indrndual who is licensed in accordance with KRS 319. 056

32) [ .
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{25} "Registered nurse” or "BN" means a person who is cur-
rently licensed as defined in KRS 314 011(5), and who has cne (1)
year or more experience as a professional nurse.

resantativ ined in KRS 205 560
- ental ation professional' or * *
ang an indivi who has at least one (1} year of experien
rkin i ns_with mental retardation vel ntal
disabiiities and:
I r of medicine of hy:
istered nurse; or
Hol as achelor's degree in a human i |
ncludin i ial education, rehabilitat nseling, or
hol

{35) [¢263] "SCL provider® means an entity that meets the crite-
na established in Section 3 of this administrative regulation.

{36) [{2A)] "SCL recipient' means an individual who meets the
criteria established in Section 2 of this administrative regutation.

(37) [{28}] "Social worker” means an individual licensed by the
Kentucky Board of Social Work under KRS 335.080, 335.090, or
335.100.

(38} [{28)] "Speech therapist" means an individual who is li-
censed In accordance with KRS 334A.030.

) * r" means an individual 1gn
il ining, technical assistal Iy n-
sumer; and
AsSH e consumer in any other aspects of CD!

{40) [£303] “Supports for community living” or "SCL" means
home and community-based waiver services for an individual with
mental retardation or a developmental disability.

41) " nding plan® means a plan for nsumer tha

identfies:
i ( ted:

{b) Employes name:

{¢) Houry waqe;

{d) Hours per month;
nthl

(0 Taxes;, and

{g) Budget alfowance

Section 2. SCL Recipient Eligibilty, Enrollment and Termina-
tion. (1) To be eligible to receive a service in the SCL program, an
individual shall:

{a) Ba placed on the SCL waiting list in accordance with Sec-
tion 6 of this administrative regulation;

(b) Recelve notification of potential SCL funding in accordance
with Section 6 of this administrative regulation;

(c) Meet ICF-MR-DD patient status requirements established In
907 KAR 1.022;

(d) Meet Medicaid eligibility requirements established In 907
KAR 1:605;

(e) Submit an application packet to the depariment [Bh=MR]
which shall contain:

1. The Long Temm Care Faciliies and Home and Community
Based Program Certification Form, MAP-350;

2. [Fhe d of-Ghoiso—of-Home—a

i :
3] The MAP-351 [MAR-354B] Assessment Form;
3. [4—Thelovelotcaro-detorminabion;

f ;

6] The results of a physical examinaton that was conducted
within the last twelve (12) months;

4, [6] A MAP-10, statement of the need for long-term care
services, which shall be signed and dated by a physician or an
SCL MRP [a-QMRP] and be less than one (1) year old;

5, [#] The results of a psychological examination completed by
a licensed psychologist or ist with & -
Ing;

6. [8] A social case history which is less than one (1) year old;

7. [8-] A projection of the needed supports and a preliminary
MAP-109 [MAR-145-SGL] plan of care for meeting those needs;
and

8. [40] A MAP-24C documenting an individual's status change;

9, A co letter n n L recipient of an SCL

funding allocaton; and

(f) Receive notfication of an admission packet approval from
the department.

(2) To maintain eligibility as an SCL recipient:

(a) An individual shall be administered an NC-SNAP assess-
ment by the department in accordance with 807 KAR 1:155;

(b) An individual shall maintain Medicaid eligibility require-
ments established in 907 KAR 1 605; and

{c)} An ICF-MR-DD level of care determination shall be per-
formed by the department at least once every twelve (12) months.[;

(3) An SCL waiver service shall not be provided to an SCL
recipient who is receiving a service in ancther Medicaid waiver
program or is an inpatient of an ICF-MR-DD or other facility.

{4) The department may exclude from receiving an SCL waiver
service an individual for whom the aggregate cost of SCL warver
services would reasonably be expected to exceed the cost of ICF-
MR-DD services.

(5) Involuntary termination and loss of an SCL waiver program
placement shall be in accordance with 807 KAR 1:563 and shail be
Initiated if:

() An individual falls to access an SCL waiver service within
sixty (60) days of notification of potential funding without good
cause shown.

1. The indmdual or legal representative shall have the burden
of documenting good causs, including:

a. A statement signed by the recipient or legal representative;
b. Copies of letters to providers;

c. Copies of letters from providers; and

d. A copy of a transition plan for individuals residing in a facil-

2. Upon receipt of documentation of good cause, the depart-
ment shall grant one (1) extension in writing, which shall be:

a. Sixty (60) days for an individual who does not reside in a
facility; or

b The length of the transition plan, not 1o exceed one (1) year,
and contingent upon continued active participation in the transition
plan for an indivdual who does reside in a facility;

{b) An SCL recipient or legal representative fails to access the
required service as outlined in the plan of care [ISR] for a period
greater than sixty (60) consecutive days without good cause
shown.

1. The recipient or legal representative shall have the burden
of providing documentation of good cause including:

a. A statement signed by the recipient or legal representative;

b. Copies of letters to providers;

c¢. Coples of letters from providers; and

d. A copy of a transition plan for individuals residing in a facil-

ty.

2. Upon receipt of documentation of good cause, the depart-
ment shall grant one (1) extension in writing which shall be:

a. Sixty (60) days for an individual who does not reside in a
facility; and

b. The length of the transition plan, not to exceed one (1) year,
and contingent upon continued active participation in the transition
plan for an individua) who does reside in a facility;

(c) An SCL recipient changes residence outside the Comman-
wealth of Kentucky; or

(d) An SCL recipient does not meet ICF-MR-DD patent status
criteria.

{6) Involuntary termination of a service to an SCL recipient by
an SCL prowider shall require:

{a) Simultaneous notice to the SCL recipient or legal represen-
tative and the case manager or support broker at least twenty (20)
days prior to the effective date of the action, which shall include.

1. A statement of the intended action;
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2. The basis for the intended action;

3. The authonty by which the action Is taken; and

4. The SCL recipient’s nght to appeal the Intended action
through the provider's appeal or gnevance process;

{b) Submittal of a MAP-24C to the department and to DMA at
the time [DMR-001-o-BMHMR-at-least-twenty—(20)-days-—pRerio
the-offective-date] of the intended achon; and

(¢) The case manager orsupport broker in conjuncton with the
provider to:

1. Provide the SCL recipient with the name, address, and tele-
phone number of each current SCL prowider in the state;

2. Provide assistance to the SCL recipient in making contact
with ancther SCL provider;

3. Anrange transportation for a requested visit to an SCL pro-
vider site;

4. Provide a copy of pertinent information to the SCL recipient
or legal representative;

5. Ensure the health, safaty and welfare of the SCL recipient
unnl an appropriate placement is secured;

6. Continue to provide supports until altemative services or
another placement Is secured; and

7. Provide assistance to ensure a safe and effective service
transition.

(7) Voluntary temination and loss of an SCL wawver program
placement shall be intiated if an SCL recipient or legal representa-
tive submits a wntten notice of intent to discontinue services to the
service provider, 1o the department and to DMR [and-te-BMHMR].

{a) An action to terminate services shalt not be Initiated until
thirty (30) calendar days from the date of the notice; and

{b) The SCL recipient or legal representative may reconsider
and revoke the notice In writing during the thirty (30) calendar day
period.

Section 3. Non-CDO Provider Participation. (1) in order to
provide g non-CDQ [an] SCL waiver service in accordance with
Section 4 of this administrative regulation, an SCL provider shall:

(a) Be certified by the department prior to the Initiation of the
service;

(b) Be recertfied at least annually by the department; and

{c) Have a main office within the Commonwealth of Kentucky.

{2) An SCL provider shall comply with 807 KAR 1:671, 907
KAR 1:672, 807 KAR 1:673 and 902 KAR 20.078.

{3) An SCL provider shall have a goveming body that shall:

{a) Be a legally constituted entity within the Commonwealth of
Kentucky;

{b) Not contain a majority of owners;

{c) Be responsible for the overall operation of the organization
that shall include:

1. Establishing policy that complies with this administrativa
regulation concerning the operation of the agency and the health,
safety and welfare of an SCL recipient supported by the agency;

2, Appointing and annually evaluating the executive director;

3. Delegating the authonty and responsibility for the manage-
ment of the affairs of the agency in accordance with written pohicy
and procedures that comply with this administrative regulation;

4, Meeting as a whole at least quarterly to fulhll its ongoing
responsibility and maintaining a record of the discharge of its du-
ties; and

5. Orienting a new member of the goveming body to the opera-
tion of the crganization, including the rofes and responsibilitres of
boeard members,

(4) An SCL provider shall:

(a) Ensure that an SCL wawver service is not provided to an
SCL recipient by a staff member of the SCL provider who has one
{1) of the followang blood relationships to the SCL recipient.

1. Child;

2. Parent;

3. Sibling; or

4, Spouse,

(b) Not enroll an SCL recipient for whom they cannot meet the
support needs;

(c) Have and follow written cntena that comply with this admin-
istrative regutation for detemmining the eligibility of an individua! for
admission to services; and

(d) Document any denial for a service and the reason for the
denial, and identify resources necessary to successhully support
the denied SCL recipient in the community.

(5) An SCL provider shal! maintain documentation of its opera-
tions which shall include:

(a) An annual review of wntten policy and procedures;

(b) A written descnption of available SCL waiver services;

(c) A current table of orgamization;

{(d) A memorandum of understanding with an SCL case man-
agement provider with whom they share plans of care firdividual

II

{e) Informahon regarding satisfaction of an SCL recipient and
the utilization of that information;

() A quality improvement program; and

(g) Documentation of achievement of outcomes based on best
practice standards as approved by the department.

(6) An SCL provider shall:

(a) Maintain accurate fiscal information which shall include
documentation of revenue and expenses;

{b) Maintain a wntten schedule of policy relevant to rates and
charges that shall be available to any individual upon request,

(c} Meet the following requirements if responsible for the man-
agement of SCL recipient funds:

1. Separate accounting shall be maintained for each SCL re-
cipient or for his or her interest in a common trust or special ac-
count;

2. Account balance and records of transactions shall be pro-
vided to the SCL recipient or legal representative on a quarterly
basis; and

3. The SCL recipient or legal representative shall be notified if
a large balance 1s accrued that may affect Medicaid eligibility.

(7) An SCL provider shall have a wntten statement of its mis-
sion and values, which shall:

(a) Support empowerment and informed decislon-making;

{b) Support and assist paople to remain connected to natural
support networks, and

{c) Promote dignity and self-worth.

{8) An SCL provider shall have written policy and procedures
for communication and interaction with a family and legal represen-
tative of an SCL recipient which shall:

{a) Reguire a tmely response to an ingulry;

{b) Require the opportunity for interaction by direct care staff;

{c) Require prompt notification of any unusual occurrence;

(d} Require wisitation to the SCL recipient at a reasonable time,
without prior notice and with due regard for the SCL recipient's
right of privacy;

(e) Require involvement in decision making regarding the se-
lection and direction of tha service provided; and

(f) Consicer the cultural, educational, language and socioeco-
nomic characteristics of the family being supported.

(9) An SCL provider shall ensure the rights of an SCL remplenl
by:

{(a) Making available a description of the nghts and the means
by which they can be exercised and supported which shall include:

1. The nght to tme, space, and opportunity for personal pri-
vacy,

2. The right to communicate, assoclate and meet privately with
the person of choice;

3. The right to send and receive unopened mail;

4. The nght to retain and use personal possessions including
clothung and grooming articles; and

5. The right to private, accessible use of the telephone;

(b} Having a grievance and appeals system that includes an
external mechanism for review of complaints; and

(c) Complying with the Americans with Disabilibes Act (28
C.F.R. 35).

(10)(a) An SCL provider shall maintain fiscal and service re-
cords and incident reports for a minimum of six (6) years from the
date that:

1. A covered service is provided; or

2. The recipient tums twenty-one (21), if the recipient is under
the age of twenty-cne (21);

{b) All records and incident reports shall be made available to
fhe:
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1. [Fhe] department; ,

2. DMHMR or its designes;

3. [Fhe-Commonwealth-of-Kentueky;) Cabinet for Health and
Family Services, Office of Inspector General or its designes;

4, [he-Unsted-States] General Accounting Office or its desig-
nee;
5, [Fhe-Commonwealth-ef-Kentucky;] Office of the Auditor of
Public Accounts or its designes;

6. [The—-Gemmenwealth-ofKentueky;] Office of the Attomney
General or its designee;

8. [The] Centers for Medicare and Medicaid Services.

{11) An SCL provider shali cooperate with monitonng visits
from monitoring agents.

(12) An SCL provider shall maintain a record for each SCL
recipient served that shall:

(a) Be recorded in permanent ink;

(b} Be free from correction fluid;

(c) Have a strike through each error that Is initialed and dated,
and

(d) Contain no blank lines in between each entry.

(13) A record of each SCL recipient who is served shall:

(&) Contain all information necessary for the delivery of the
SCL recipient's services;

{b) Be cumulative;

{c) Be readily available;

{d) Contain documentation which shall meet the reguirements
of Section 4 of this administrative regulation,

{e) Contain the following specific information:

1. The SCL recipient's name, Social Security number and
Medicaid identification number (MAID);

2 The intake or face sheet;

3. The MAP-351 [MAR-3518] Assessment form completed at
least annually;

4. The current plan of care [ISR];

5. The training objective for any support which facilitates
achievement of the SCL recipient’s chosen outcomes;

6. A Iist containing emergency contact telephone numbers;

7. The SCL recipient's history of allergies with appropnate
allergy alerts for severe allergies;

8. The SCL recipient's medication recerd, including & copy of
the prescnplion or the signed physician's order and the medication
log if medication 1s administered at the service site;

9. A recognizable photograph of the SCL recipient;

10. Legally-adequate consent, updated annually, for the provi-
sion of services or other treatment requiring emergency attention
and shall be located at each service site;

11. The indmvdual educational plan (IEP) or Individual family
service plan (IFSPY}, if applicable;

12. The SCI. recipient's social history updated at least annu-
ally;

13. The results of an annual physical exam;

14, The Long Term Care Facilites and Home and Community
Based Program Certificalion Form, MAP-350 updated annually,

15. Psychological evaluation;

16. [Ongmal-and)] Current level of care certification; and

17. The MAP-552K, Department for Community Based Ser-
vices Notice of Avalability for Long Term CareMWaiver
Agency/Hospice Form in the case management and residential
record; [ard

1

18-A-copy-oftho-approved SCl-1-form;
(f) Be maintained by the provider in a manner to ensure the -

confidentality of the SCL recipient's record and other personal
information and to allow the SCL recipient or legal representative
to determine when to share the information as provided by law,

(g) Have the safety from loss, destruction or use by an unau-
thonzed person ensured by the provider;

{h) Be available to the SCL recipient or legal guardian accord-
ing to the provider's written policy and procedures which shall ad-
dress the availability of the record; and

(i) Have a corresponding legend which the provider shall make
readily accessible.
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(14) An SCL provider shall:

(a)1. Ensure that each staff and_volunteer performing direct
care or a supervisory funchon[;-prorto-providing-direct-care-to-a
rooipient;] has tested negatively for tuberculosis within the past
twelve (12) months as documented on test results received by the

rovider within seven days of ate of hire or date the indi-
vidua! beqan serving as a volunteer; and

2. Maintain documentation of each staff person’'s and if a vol-
unteer performs direct care or a supenisory function, the volun-
teer's negative tuberculosis test;

{b) Have wniten personnel guidelines for each employee o
include: )

1. Salary range;

2. Vacation and leave procedures;

3. Health insurance;

4. Retirement benefits,

5. Opportunity for continuing education; and

6. Grievance procedures;

(c) Provide a written job descnption for each staff parson which
describes the employea’s dutes and responsibilities,

(d) Annually review each job descnption;

(e)[4+-] For each potential employee[—pror—to—omployment]

obtain;

1. Prnior_to employment, the results of a enminal heck
rom_the Ken Admin ive Office of urts and eguiva-
lent out-of-state agency if the individual resided or wo ide
of Kentucky dunng the year pnor to employment,

2_Within fourteen (14} days of the date of hire, the results of a
central reqistry check as descnbed in 922 KAR 1 470, and

3 Pnor to employment, the results of a nurse aide abuse regis-
try check as described in 906 KAR 1:100,

Annually, for twenty-five (25) percent of employees yan-
domly selected. obtain the results of a criminal record check from
the Kentucky Admunistrahve Office of the Courts and equivalen
out-of-s agency if the individuat resided or worked outside
Kentucky dunng the year prior fo employment;

(g} For a volunteer expected to perform direct care or a super-
visory function obtain:

1_Pnor to the date the individua! began serving as a volunteer,
the results of a criminal record check from the Kentucky Adminis-
trative Office ¢f the Courts and equivalent out-of-state agency i the
indvdual resided or worked outside of Kentucky dunng the year
pner to volunteenng:

2, Within fourteen (14) days of the date of service as a volun-
er, the resulis of a central reqi heck as nbed in 922

KAR 1 470; and

3 Prior to the date the individual began serving as a volunteer
the_resufts of a nurse aide abuse istry check escnbed In
906 KAR 1:100;

h) Annually, for twenty-five (2 ercent of volunteers ran-

domly selected, performing direct care staff or a supervisory func-
tion, obtain the results of a criminal © check from Ken-

tucky Administrative Office of the Cours and equivalent out-of-
tate agency if the individual resided or worked outside of Ken-
tucky dunng the year prior to volunteering,

{1) Not employ or place an individual as a volunteer who-
1. Has a pror conviction of an offense _delineated RS

17 1) through (3);

2,_Has a pnor felony conviction;

3 Has a conviction of abuse or sale of illegal drugs;

4 Has a convichon of abuse, neglect or exploitation;

5 Has a Cabmnet for Health and Family Services finding of
child abuse or neglect pursuant fo the central registry; or

6. Is hsted on the nurse aide abuse reqistry;

i} Not employ or place an individual as a volunteer fo trans

an SCL recipient if the Indwvidual has a dnving under, the influence
{DU1) conviction dunng the past year; and
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{#)] Evaluate the performance and competency of each em-
ployee upon completion of the agency’s designated probationary
penod and at a minimum of annuatly thereafter.

(15) An SCL prowider shall have:

(a) [Have] An executive director who:

1.a. Is qualified with a bachelor’s degree from an accredited
institution in administration or a human services field; or

b. Is a registered nurse; and

2_Has a minimum of one (1) year of administrative responsibil-
ity in an organization which served individuals with mental retarda-
tion or a developmental disability,

{b) [Have] A program director of the SCL waiver program who:

1. Has a minimum of one (1) year of previous supervisory re-
sponsibllity in an organization which served individuals with mental
retardation or developmental disabillities;

2. 1s an SCL MRP [a-GMRR], and

3. May serve as executive director if the requirements estab-
hshed in paragraph (a) of this subsection of this administrative
regulation are met;

(c) [Hava] Adeguate direct-contact staff who:

1 a.(i) Is eighteen (18) years or older; and

(iiy Has a high school diploma or GED; or

b.(i} Is at least twenty-one (21) years old; and

(ii) Is able to adequately communicate with recipients and staff;

2. Has a vald Sccial Secunty number or valid work permit if
not a U S. citizen;

3. Can understand and carry out instructions; and

4. Has ability to keep simple records; and

(d) [Has] Adequate supervisary staff who:

1.a (i) Is eighteen (18) years or older; and

(1) Has a high school diploma or GED, or

b.(i) Is at least twenty-one (21) years old; and

() Has a minimum of one (1) year experience in providing
services to individuals with mental retardation or developmental
cisability;

2. Is able fo adequately communicate with the recipients, staff,
and family members;

3. Has a vald Social Secunty number or valid work permit if
not a U.S. citizen; and !

4, Has ability to perform required record keeping,

{16) An SCL provider shall establish wntten guidelines that
address the health, safety and welfare of an SCL recipient, which
shall include:

{a) Ensunng the health, safety and welfare of the SCL recipi-
ent;

(b) Maintenance of sanitary conditions;

(¢) Ensunng each site operated by the provider is equipped
with:

1. An operational smoke detector placed in strategic locations;
and

2. A minimum of two (2) correctly-charged fire extinguishers
placed in strategic locations; cne (1) of which shall be capable of
extinguishing a grease fire and have a rating of 1A10BC;

(d) Ensuring the availabiity of an ample supply of hot and cold
running water with the water temperature at a tap used by an SCL
recipient not exceeding 120 degrees Fahrenheit;

(e) Establishing written procedures conceming the presence of
deadly weapons as defined in KRS 500.080 which shall ensure:

1. Safe storage and use; and

2. That firearns and ammunition are permitted:

a. Only in a family [eara] home provider or an adult foster care

home; and

b. Only if stored separately and under double lock;

(N Establishing [Establish] wntten procedures conceming the
safe storage of common household items;

{g) Ensuring that the nutntional needs of an SCL recipient are
met in accordance with the current recommended dietary aflow-
ance of the Food and Nutrition Board of the Nabonal Research
Council or as specified by a physician;

(h} Unless the emplovee is a licensed or registered nurse
ensunng that staff administering medication:

1. Have specific training prowided by a licensed medical pro-
fessionat per a DMR-approved curriculum and documentied com-
petency on medication administration, medication cause and effect
and proper administration and storage of medication; and

2. Document all medicaton administered, including self-
administered, over-the-counter drugs, on a medication log, with the
date, tme, and inhials of the person who administered the medica-
tion and ensure that the medication shall:

a. Be kept in a locked container;

b. If a controlled substance, be kept under double lock;

c. Be carried in a proper container labeled with medication and
dosage and accompany and be administered to an SCL recipient
at a program site other than his or her residence if necessary; and

d. Be documented on a medication administrabon form and
properly disposed of, if discontinued, and

{1) Policy and procedures for ongoing monitonng of medication
administration.

{17) An SCL provider shall establish and follow wntten guide-
lines for handling an emergency or a disaster which shall,

{a) Be readily accessible on site;

{b) Inctude instruchon for notification procedures and the use of
alarm and signal systems to alert an SCL reciplent according to his
or her disability;

(c) Include an evacuation drill to be conducted In three (3)
minutes or less, documented at least quarterly and scheduled to
include a time when an SCL recipient is asleep; and

(d) Mandate that the result of an evacuation dnll be evaluated
and modified as needed. )

{18) An SCL provider shall:

(a) Provide orientation for each new employee which shall
include the mission, goals, organization, and practice of the
agency;

{b) Provide or arrange for the provision of competency-based
traiming to each employee to teach and enhance skills related to
the performance of their duties,

{c} Require documentaton of all training which shall include:

1. The type of traning provided:

2. The name and tile of the trainer;

3 The length of the training;

4. The date of completion; and

5. The signature of the trainee verifying completion;

(d} Ensure that each employee prior to independent function-
ing, compietes training which shall include:

. Unless the emplovee is a licensed or registered nurse, first
aid, which shall ba prowvided by an individua! certified as a trainer
by the American Red Cross or other natienally-accredited organi-
zaton;

2. Cardiopulmonary resuscitabon which shall be provided by
an individual certified as a traner by the American Red Cross or
other nationally-accredited organization;

3. Crisis prevention and management;

4. Identffication and prevention of abuse, neglect, and exploita-
tion;

5. Rights of indivmduals with disabilikes; and

6. Individualized instruction on the needs of the SCL recipient
to whom the trainee provides supports;

{e) Ensure that each employee that will be administenng medi-
cations, prior to independsnt functioning, completes training which
shall include;

1 Medicabon administration training per cabinet-approved
curriculum;

2. Medications and seizures;

3. First aid, which shall be provided by an individual certified as
a traner by the American Red Cross or other nationally-accredited
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organization;

4. Cardiopulmonary resuscitabon which shall be provided by
an individual certified as a trainer by the American Red Cross or
other nationally-accredited organization;

5. Crisis prevention and managemnent;

6. Identification and prevention of abuss, neglect, and exploita-
tion;

7. Rights of indmduals with disabilities; and

8. Individualized instruction on the needs of the SCL recipient
to whom the traines provides supports;

(A Ensure that all employees complete core training, consistent
with a DMHMR-approved curriculumn, no later than six (6) months
from the date of employment, which shall include:

1. Values, attitudes, and stereotypes;

2. Building community inclusion;

3. Person-centered planning;

4. Positive behavior support;

5. Human sexuality and persons with disabilities;

6. Self determination; and

7. Strategias for successful teaching;

(g) Not be required to receive the training specified in this sec-
tion if the provider Is:

1. An occupational therapist providing occupational therapy;

2. A physical therapist providing physical therapy;

3. A psychologist or psychologist with autonomous functioning
providing psychological services; or

4. A speech therapist providing speech therapy; [and]

(h) Ensure that an individual volunteer performing a direct care
staff or a supervisory function receives training pnor to working
independently, which shall include:

1. Onentation to the agency;

2. Individualized instruction on the needs of the SCL recipient
to whom the voluntesr provides support;

3. First aid, which shall be provided by an individual certified as
a trainer by the American Red Cross or other nationally-accredited
organization, and

4. Cardiopulmonary resuscitation, which shall be provided by
an individual certified as a trainer by the American Red Cross or
other nationally-accredited organization; and

1) On or after the first day of the month follpwing the effectiv

ate of tht ency adminstrative requlation, ensure th
ew nager hired lete DMR-approv: -
nt frainin n;

1, The first three (3) months from the date of hire; ot

n a sible_following the third mon f hiro if th

nager is unabl lete training within fi I
m llability of th nin

Section 4. Non-CDOQ Covered Services. (1) A non-CDO SCL
waiver service shall:

{a) Be pricr authorized by the department; and

{b) Be provided pursuant to the plan of care [individuat-cuppert

].

(2) The following services provided to an SCL recipient by an
SCL waiver provider shall be covered by the department:

(a) Adult day training which shall:

1. Support the SCL recipient to participate in dally meaningful
routines in the community;

2. Stress training In:

a. The activities of daily living;

b. Selt-advocacy;

¢. Adaptive and social skills; and

d. Vocational skills;

3. Be provided in a nonresidential or community setting that
may;

a. Be a fixed location; or

b. Oceur In public venues.

4. Not be diversional in nature;

5. Be provided as on-site services which shall:

a. Include facility-based services prowided on a regularly-
scheduled basis;

b. Lead to the acquisition of skills and abilties to prepare the
participant for work or community parhicipation; or

¢. Prepare the participant for transition from school to work or

adult support services;

6. Be provided as off-site services which:

a. Shall include services provided in a variety of community
seftings;

b. Shail provide access to community-based activities that
cannot be provided by natural or other unpaid supports;

¢. Shall be designed to result in increased ability to access
community resources without paid supports;

d. Shal! provide the opportunity for the parhcipant to be in-
volved with other members of the general population;

e. May be provided as an enclave or group appreach to train-
Ing in which participants work as a group or dispersed individually
throughout an integrated work setting with people without disabili-
ties;

f. May be provided as a mobile crew performing work in a vari-
ety of community businesses or other community settings with
supervision by the prowider; and

g. May be provided as entrepreneurial or group approach to
training for participants to work in a small business created specifi-
cally by or for the recipient or recipients;

7. Ensure that any recipient performing productive work that
benefits the organization be paid commensurate with compensa-
tion to members of the general work force doing similar work;

8. Require that a provider conduct an onentation informing the
recipient of supported employment and other compettve opportu-
nities in the community at least annually;

9. Be provided at a time mutually agreed to by the recipient
and provider;

10.a. Be provided to recipients age twenty-two (22} or older;

b. Be provided 1o recipients age sixteen (16) to twenty-one (21)
as a transibon process from school to work or adult support ser-
vices;

11. Be documented by:

a. A time and attendance record which shall include

{i} The date of the service;

(i) The beginning and ending tme of the service,

(m) The location of the service; and

(iv) The signature, date of signature, and title of the individual
providing the service; and

b. A detailed monthly summary staff note which shall include:

(i) The month, day, and year for the tme period covered by
each note written;

(ii) F 660 F-OUGOMaS5 eRtHoGHR-tRe-tors:

()] Progression, regression, maintenance toward out-
comes identified in the plan of care; and

{1} [{w)] The signature, date of signature, and title of individual
prepanng the summary staff note;

12. Be limited to five (5) days per week, 255 days maximum
per year;

13. Not exceed eight (8) hours per day, five (5) days [erfory
{40)-hours] per week; and

14. Not exceed sixteen (16) hours per day If provided in com-
bination with community living supports or supported employment;

{b) An assessment service including a comprehensive as-
sessment which shall:

1. Identfy an SCL recipient's needs and the services that the
SCL recipient or his or her family cannot manage or arrange for on
his or her behalf;

2. Evaluate an SCL recipient’s physical health, mental health,
social supports, and environment;

3. Be requested by an individual requesting SCL services or a
family or legal representative of the individual;

4. Be conducted within seven (7) calendar days of receipt of
the request for assessment;

5. Include at least one (1) face-to-face contact with the SCL
recipient and, if appropriate, his or her family by the assessor in the
SCL recipients home; and

6. Not be rembursable if the individual does not receive a level
of care cerbficabon;

(c) A reassessment service which shall:

1. Determine the continuing need for SCL waiver services;

2. Be performed at least every twelve (12) months;

3. Ba conducted using the same procedures as for an assess-
ment service;
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4. Be conducted by a SCL case manager or support broker
and submitited to the department nc more than three (3) weeks
prior to the expiration of the curment level of care certification to
ensure that certification is consecutive;

5. Not be reimbursable if conducted dunng a period that the
SCL recipient is not covered by a valid level of care certification;
and

6. Not be retroactive;

(d) Behavioral support which shall:

1. Be the systematic application of techniques and methods to
influence or change a behavior in a desired way,

2, Be provided to assist the SCL recipient to leam new behav-
lors that are directly related to exdsting challenging behaviors or
functionally equivalent replacement behaviors for Identified chal-
lenging behaviors;

3. Include a functiona! assessment of the SCL recipient's be-
havior which shall include:

a. An analysis of the potentia! communicative intent of the
behavior;

b. The history of reinforcement for the behavior

c. Critical variables that preceded [procede] the behawvior;

d. Effects of different situations on the behavior; and

e. A hypothesis regarding the motivation, purpose and factors
which maintain the behavior;

4. Include the development of a behavioral suppoert plan which
shall:

a. Ba developed by the behavioral specialist;

b. Be Implemented by SCL provider staif in all relevant envi-
ronments and activities;

c. Be revised as necessary;

d. Define the techniques and procedures used,

e. Be designed to equip the recipient to communicate his or
her needs and to participate in age-appropriate activibes;

f. Include the hierarchy of behavior interventions ranging from
the least to the most restnctive;

. Reflect the use of positive approaches; and

h. Prohibit the use of prone or supine restraint, corporal pun-
ishment, seclusion, verbal abuse, and any procedure which denies
private communication, requisite sleep, shelter, bedding, food,
drink, or use of a bathroom facility;

5. Include the provision of training to other SCL providers con-
ceming implementation of the behavioral support plan;

6. Include the monitonng of an SCL recipient’s progress which
shall be accomplished through:

a. The analysis of data conceming the frequency, intensity,
and duration of a behavior; and

b. The reports of an SCL provider involved in implementing the
behavioral support plan;

7. Provide for the design, implementation, and evaluation of
systematic environmental modifications;

8. Be provided by a behavior support specialist who shall have:

a. A master's degree with formal graduate course work In a
behavicral sclence; and

b. One (1} year of expenence in behavioral programming,

9. Be documented by a detailed staff note which shall include.

a- The date of the service;

b. Tha beginning and ending time; and

¢. The signature, date of signature and title of the behavioral
specialist; and

10. Be limited to ten (10) hours for an inihal functional assess-
ment and six (6) hours for the initial development of the behavior
support plan and stalf training;

(e} Case management which shall include:

1. Initiation, coordination, implementation, and monitoring of
the assessment, reassessment, evaluation, intake, and eligibility
process;

2. Assisting an SCL recipient in the identfication, coordination,
and arrangement of the support team and support team meetings;

3. Assisting an SCL recipient and the support team to develop,
update, and monitor the plan of care [FSR] which shall:

a. Ba Inihally developed within thirty (30) days of the initlation
of the service using person-centered guiding principles;

b. Be updated at least annually or as changes occur;

c. Be submitted on the MAP-351 [MAR-3618-and-MAR-145

SCLfomms]; and

d. Include any modification [the-addondum] to the plan of care
[#SR] and be sent to the deparirent [BMHMR] within fourteen (14)
days of the effective date that the change occurs with the SCL
recipient;

4. Assisting an SCL recipient in obtaining a needed service
outside those available by the SCL walver utihizing referrals and
information;

5. Fumishing an SCL reciplent and legal representative with a
hsting of each available SCL prowider in the setvice area;

6. Maintaining documentation signed by an SCL recipient or
legal representative of informed choice of an SCL provider and of
any change to the selection of an SCL provider and the reason for
the change,

7. Timely distribution of the plan of care [{SR], crisis prevention
plan, assessment, and other documents to chosen SCL service
providers;

8. Providing an SCL recipient and chosen SCL providers
twenty-four (24) hour telephone access to a case management
staff person;

9. Working in conjunction with an SCL prowvider selected by an
SCL recipient to develop a crisis prevention plan which shall be:

a. Individual-specific;

b. Annually reviewed; and

¢. Updated as a change occurs;

10. Assisting an SCL recipient in planning resource use and
assunng protechon of resources;

11. Services that are exclusive of the provision of a direct ser-
vice to an SCL recipient, .

12. Monthly face-to-face contact with an SCL recipient;

13. Monitonng the health, safety, and welfare of an SCL recipi-
ent;

14. Monitoring all of the supports provided to an SCL recipi-
enty[:}

tifying the local BS offi artment and DMR

MAP-24C form If recipient is;
a, Terminated from the SCL, Waiver Program;
b_Admitted n ICF-MR-D:
¢ Admitted to a hospital: or

. Transferred to ancther Medicaid Waiver ram;

16 _Estabishing a human nghts committes which shall:

a. Include an:

(i} SCL recipient;

(n) Individual not affiliated with the SCL provider; and

{n) Individua! who has knowledge and experience in rights
issues;

b. Review and approve, ptior to implementaton and at least
annually thereatter, all plans of care [8Ps] with nghts restrictions;

¢. Review and approve prior to Implementation and at least
annually thereafter, in conjunction with the SCL recipient’s team,
behavior support plans that include highty-restrictive procedures or
contain nghts restrictions; and

d. Review the use of a psychotropic medication by an SCL
recipient [with-af] without an Axis {1 diagnosis;

17. [#6-] Establishing a behavior intervention committee which
shall:

a. Include one (1) individual who has expertise in behavior
intervention and is not the behavior specialist who wrote the be-
havior support plan;

b. Be separate from the human nghts commitiee;

c. Review and approve pricr 1o implementaton and at least
annually thereafter or as changes are needed, in conjunction with
the SCL recipient's team, all behavior support plans; and

d. Review the use of a psychotropic medication by an SCL
recipient [wath-or] without an Axs | diagnosis and recommend an
altemative intervention if appropriate;

18. [4%] Documentation with a monthly summary note which
shall include:

a. Documentahon of monthly contact with each chosen SCL
provider which shall include montonng of the delivery of services

nd the effectveness of the assess f n and plan of care;
b Documentation of monthly face-to-face contact with an SCL
recipient; and

¢. Progress towards outcomes Identified In the plan of care

-174 -




VOLUME 34, NUMBER 2 - AUGUST 1, 2007

[+SRj;

19, [48] Provision by a case manager who shall:

a. Have a bachelor's degree from an accredited institution in g
human services field [in-a-human-serdce);

b. Be a registered nurse licensed in accordance with KRS
314.011;

c. Be a qualified sccial worker;

d. Be a licensed mamage and family therapist;

e. Be a professional clinical counselor;

f. Be a certified psychologist; or

g. Be a licensed psychological practitioner;

20, [48] Supervision by a case managernent supervisor who
shall be an SCL MRP [a-GMRR]; and

21. [20-] Documentation with a detalled monthly summary note
which shall include:

a. The month, day, and year for the time period each note
covers;

b. Progression, regression, and maintenance toward outcomes
identified in the plan of care [1SP]; and

¢. The signature, date of signature, and title of the individual
preparing the note;

(f) Children’s day habilitation which shall be:

1. The provision cf support, training, and intervention In the
areas of:

a. Self-care;

b. Sensory/motor development;

c. Daily living skills;

d. Communication; and

e. Adaptive and social skills;

2. Provided In a nonresidential or community sething;

3. Provided to enable the recipient to participate in and access
community resources;

4, Provided to help remove or dminish commen barriers to
participation in typical roles in community Irfe;

5. Provided at a time mutually agreed upon by the recipient
and provider;

6. Limited to:

a. Individuals who are in school and up to sixteen (16) years of
age;

b. Up to eight (8) hours per day, five (5) days per week; and

¢. Up 1o sixteen (16) hours per day in combinabon with com-
munity living supports; and

7. Documented by:

a. A time and attendance record which shall include:

(i) The date of service;

(n) The beginning and ending time of the service;

{iiiy The location of the service, and

(iv) The signature, date of signature, and title of the individual
providing the service; and

b. A detailed monthly staff note which shall include:

() The month, day, and year for the time period each note

E)
of outcomes

4] Progresslon, regression, or mainte
identified In the plan of care [#S&]; and

(ili} [&v)] The signature, date of signature, and title of the Indi-
vidual preparing the summary staff note;

(g} Community living supporis which shall:

1. Be provided to facilitate independence and promete integra-
tion into the community for an SCL recipient residing In his or her
own home or in his or her family's home;

2. Be supports and assistance which shall be related to chosen
outcomes and not be diversional in nature. This may include:

a. Routine household tasks and maintenance;

b. Activities of dauly living;

¢. Personal hygiene;

d. Shopping;

e. Money management;

{. Medication management;

g. Socialization;

h. Relationship building;

1, Leisure choices;

]. Participation in community actvities;

k. Therapeutic goals; or

ance

I. Nonmedical care not requiring nurse or physician interven-
tion;

3. Not replace other work or day activities;

4. Be provided on a one-on-basis;

5. Not be provided at an adult day-training or children’s day-
habitation site;

6. Be documented by:

a. A tme and attendance record which shall include:

(i) The date of the service;

(i) The beginning and ending tme of the service; and

(i) The signature, date of signature and title of the indmdual
providing the service; and

b. A detailed monthly summary note which shall include:

() The month, day and year for the tme penod each note cov-
ers; ’

(n [ :
)] Progression, regression and maintenance toward out-
comes identified in the plan of care [SE); and

{iil) [{+] The signature, date of signature and titte of the indi-
vidual prepanng the summary note; and

7. Be limited to sixteen {16) hours per day alons or in combina-
ton with adult day traning, children's day habilitation, and sup-
ported employment;

(h) Occupational thaerapy which shall be:

1. A physician-ordered evaluation of an SCL recipient’s level of
functioning by applying diagnostic and prognostic tests;

2. Physician ordered services In a specified amount and dura-
fion to guide an SCL recipient in the use of therapeutic, creative,
and self-care activibes to assist an SCL recipient in obtaining the
highest possible level of functioning;

3. Training of other SCL providers on improving the level of
functioning;

4, Exclusive of maintenance or the prevention of regression,

5. Provided by an occupatonal therapist or an occupational

he ssistant supsrvi ligen 1onal theramst
In accordance with 201 KAR 28:13Q; and

6 Documented by a detailed staff note which shall include:

a. Progress toward outcomes identified in the plan of care
[shy;

b. The date of the service;

¢. Beginning and ending time; and

d. The signature, date of signature and title of the indwidual
providing the service;

() Physical therapy which shall be:

1. A physician-ordered evaluation of an SCL recipient by apply-
ing muscle, joint, and functiona) abilty tests;

2. Physician-ordered treatment in a specified amount and dura-
tion to assist an SCL recipient in obtaining the highest possible
level of functioning;

3. Training of another SCL provider on Improving the level of
functoning;

4, Exclusive of maintenance or the prevention of regression;

5. Provided by a physical therapist of g corified physical thera-
i istant supervi licens ical therapist in accor-

ance with 201 KAR 22- nd 201 KA :020; and

6. Documented by a detalled staff note which shall include:

a Progress made toward outcomes Identified in the plan of
care [SP];

b. The date of the service;

¢. Beginning and ending tme of the service; and

d. The signature, date of signature and title of the individual
providing the service;

(j) Psychological services which shall:

1. Bs provided to an SCL recipient who is dually diagnosed to
coordinate treatment for mental iliness and a psychological condi-
ton;
2. Be utilized if the needs of the SCL recipient cannot be met
by behavior support or another covered service,

3. Include:

a. The administration ¢f psychological testing;

b. Evaluaton;

¢. Diagnosis; and

d. Treatment,

4, Be incorporated into the plan of care [ISR] with Input from

-175-




VOLUME 34, NUMBER 2 - AUGUST 1, 2007

the psychological service provider for the development of program-
wide support;

5. Be provided by a psychologist or a psychologist with autono-
mous functioning; and

6. Be documented by a detailed staff note which shall include:

a. The date of the service;

b. The beginning and ending tme of the service; and

c¢. The signature, date of signature and ttle of the Individual
providing the service;

(k) Residential support service which shall:

1. Include twenty-four (24) hour supervision in:

a. A staffed residence which shall not have greater than three
(3) recipients of publicly-funded supports in a home rented or
owned by the SCL provider;

b. A group home which shall bs licensed in accordance with
902 KAR 20.078 and shall not have greater than eight (8) SCL
recipients;

¢. A tamily {ears] home provider which shall not have greater
than three (3) reciplents of publicty-funded supports hving in the
home; or

d. An adult foster care homa which shall not have greater than
three (3) recipients of publicly-funded supports aged eighteen (18)
or over living in the home;

2. Utilize a modular home only if the:

a. Wheels are removed;

b. Home is anchored to a permanent foundation; and

¢. Windows are of adequate size for an adult o use as an exit
in the event of an emergency,;

3. Not utilize a motor home;

4. Provide a sleeping room which ensures that an SCL recipi-
ent:
a. Does not share a room with an individual of the opposite sex
who Is not the SCL recipient's spouse;

b. Under the age of eighteen (18) does not share a room with
an individual that has an age variance of more than five (5) years;

¢. Doas not share a room with an individual who presents a
potentia! threat; and

d. Has a separate bed equipped with substantial springs, a
clean and comfortable mattress and clean bed linens as required
for the SCL recipient's health and comfort;

5. Provide assistance with daily living skills which shall Include:

&. Ambulation;

b. Dressing;

c. Grooming;

d. Eating;

e. Toileting;

f. Bathing;

g. Maal planhing and preparation;

h. Laundry;

i. Budgeting and financial matters;

j. Home care and cleaning, or

k. Medication management;

6. Provide supports and training to obtain the outcomes of the
SCL recipient as identified in the plan of care [xdividual-suppert
planl;

7. Provide or arrange for transportation to services, activities,
and medical appointments as needed;

8. Include participation in medical appointments and follow-up
care as directed by the medical staff; and

9. Be documented by a detalled monthly summary note which
shall include:

a. The month, day, and year for the tme period the note cov-
ers;

b. Progression, regression and maintenance toward cutcomes
Identified in the plan of care [ISF];

¢. Pertinent information regarding the life of the SCL recipient;
and

d. The signatura, date of signature, and ttle of the individual
preparing the staff note;

(1} Respite sarvice whuch shall be:

1. Provided only to an SCL recipient unable to independently
administer self-care;

2. Provided in a vanety of settings;

3. Provided on a shori-term basts due to absence or need for

relief of an indvidua! providing care to an SCL recipient;

4. Provided only to an SCL recipient who resides in a family
[eare] home provider, adult foster care home, or his or her own or
family’s home;

5. Limited to 1440 hours per calendar year; and

6. Documented by a detailed staff note which shall include:

a. The date of the service;

b. The beginning and ending time; and

. ¢. The signature, date of signature and title of the indwdual
providing the service;

{m) Specialized medical equipment and supplies which shall:

1. Include durable and nondurable medical equipment, de-
vices, controls, appliances or anclilary supplles;

2. Enable an SCL recipient to increase his or her ability to per-
form daily living actvities or to percelve, control or communicate
with the environment;

3. Be ordered by a physician and submitted on a MAP-85;

4. Include equipment necessary to the proper functioning of
specialized items;

5. Not be available through the department’s durable medical
equipment, vision, hearing, or dental programs;

6. Meet applicable standards of manufacture, design and in-
staflaton; and

7. Exclude those items which are not of direct medical or re-
medial benefit to the SCL recipient;

(n) Speech therapy which shall be:

1. A physician-ordered evaluation of an SCL recipient with a
speech or language disorder;

2. A physician ordered habilitative service in a specified
amount and duration to assist an SCL recipient with a speech and
language disabilty in obtaining the highest possible level of func-
tioning;

3. Training of other SCL providers on improving the leve! of
functioning;

4, Exclusive of maintenance or the prevention of regression;

5. Be provided by a speech therapist; and

6. Documented by a detailed staff note which shall include-

a. Progress toward outcomes identfied in the plan of care
[sR);

b. The date of the service;

¢. The beginning and ending time; and

d. The signature, date of signature and title of the individual
providing the service; or

(o) Supported employment which shall be:

1. Intensiva, ongoing support for an SCL recipient to maintain
paid employment in an environment in which an Individual without
a disability 1s employed;

2. Provided in a variety of settings;

3. Provided on a one-to-ona basis;

4. Unavailable under a program funded by either the Rehabili-
tation Act of 1973 (29 U.S.C. Chapter 16) or Pub.L. 99-457 (34
C.F.R. Subtitle B, Chapter 111), proof of which shall be documented
in the SCL recipient's file;

5. Exclusive of work performed directly for the supported em-
ployment provider;

6. Provided by a staff person who has completed a supported
employment training curriculum conducted by staff of the cabinet or
its designee;

7. Documented by:

a. A ime and attendancae record with shall include:

(i) The date of service;

(i) The beginning and ending time; and

(in} The signature, date of signature, and title of the individual
providing the service; and

b. A detailed monthly summary note which shall include:

(i) The month, day, and year for the time period the note cov-
ars;

(i) Progression, regression and maintenance toward outcomes
identified in the plan of care [1SR]; and )

(m) The signature, date of signature and ttle of the indimdual
preparing the note; and

8. Limited to forty (40) hours per week alone or in combination
with adult day training.
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Section 5. Consumer Directed Option. (1) Covered services
nd su| il an SCL recipient ing_in

shall include;
me an munity support service which shall:
. Be availabl ly under the consumer di 10
B vided in the con: er's home or munity;
. B n_the utic Is_and not diversional in
pature:
4._Not be provided to an individual jf the same or similar ser-
is bein VI he indvidual via non- vices:
and
5 a_Be respite for the primary caregiver; or
b. Be supports and assistance related to ¢chosen outcomes 1o
cilttate in ndence and promote integration into th muni
for an individual residing in his or her own hom m
famil mber and may include:
1 ne ehol ks and maintenance;
I iviti f dauly lning:
(i) Personal hygiene;
() Shopping;
(V) Money management;
vi) Medi n ent;
(v} Socialization;
{vin} Relationship building;
{ix} Lersure choices; of
X ation in munity activities; an
munity day su ervice which shall;
1, Be available only under the consumer directed option;
2. Be provided in a community seting;

Ilor nsumer's specfi nal out
lat isition, improvement, and retenti f skills an
it repare and su the consumer for work or gommil-
[ vihes, socialization, leisure or retirement activities;

4 n_therapeutic Is and not diversional in

re; an

5, Not be provided to an individual if the same ot similar ser-

1 1N i o individual via non-CDO rvi

2 Ver CDO servi hall be ihed in -
sumer's plan of care:

im nt for a CDO service shall not ex

epa 's all reimbursem for the same or mitar
orvi Vi ina - CL sethn

{4} A consumer, including a mamed consumer, shall choose
vi nsumer's chol f CDO prowvider shall

mented in the consumer's ptan of care,
nsumer signate a representative his or
er if DO repre! ative shall:
(2) Bs twenty-one {21) years of age or older;
N etaril nsal r n
representative or providing a CDO service; and
{c) Be appointed by the consurmer on a MAP-200¢ form,

nsumer ma luntanly termin ]
leting a MAP-2000 and submitting i 5

{7) The departiment shall immediately terminate 8 _consumer
fr rvi it;

{a) Imminent danger to the consumers health, safety, or wel-
re exists; or
{b) The consumer falls to pay patient liability:

ent may terminate a consumer from r-
if mhin at the consumer's vider ha
gdhered to the plan of care;
(9} Prior to a consumer’s termination from CDOQ services, the
support broker shall:

(a} Notify the SCL assessment or reassessment service pro-

ider of ntial termenation;

Assist the consumer in developing a resoltt nd preven-
tion plan:

Allow gt le: ity {30} but no more than ninety (S0
for th nsumer esolve the issue, develop and implemen
revention pl ignate a representative;

(d) Complets, and submit to_the department and to DMA, a
AP-2 minating th nsumer_from CD if th
nsumer farl uirements in paragra f thi

subsection; and

(2) e consumer in transitioning back {o traditonal SCL
services.
0 n_an _involunta minaton of eryice e
artment shall-
a) Notfy a consumer in wnting of i | rminate the
consumer's CDO parheipaton; and
b) Except in a e wher mer failed to tien
iability, inforn the consumer of n | the depart-
nt's decision in rdance wi n 9 of this admmistrabve
requlation.
{11) A CDO provider;
{2) Shall be selected by the consumer;
b) Shall submit a I Ken nsumer_Directed
ton Employee Provider Con h roker;
{c} Shalt be eighteen (18) years of pge or older;
d} Shall be a ciizen of the United States wr vahd Social
nty number or val if n S citizen;
e) Shall be able to muni ffectivel e con-
sumer, consumer representative or famly;
Shall be able to understand an tructions;
Shalt ble to keep r requir ] umer;
h) Shall subm riminal nd check conduct
e Ken Administrative L f urts or ivalen
ency from other state ach state in whic indradual
sided or worked dunn r pn | wider of
CDQ services:
(1} Shall submit to a check of the central registry maintained in
accordance with 922 KAR 1 470 and nd gn the reqistry;
1._A consumer may empic' vicler pror to a cen is
eck result being obtaned i n{14 L and
2. |f a consumer does n tain a central req eck res
wathi rteen (14} da mployin rovider, the consumer
hall cease employment of th vider until g favorable result is
gbtaned:
i) Shall submi a check h ide reqist
aintamned in accordance with : nd not b nd on
the reqistry;
k) Shall not have pled guil n convi f mithng a
rime or viclent cnme as defin 1 th h {3);
1} Shall complete tratning on re ng of se, negl r
explotation 1IN accordance with KRS 209 030 or 620 030 and on

the needs of the consumern;
m) Shall be approved e de:

{n)_Shall maintain and_submit tmesheets documenting hours

worked; and
o) Ma a_frien use, paren ily member, other
latrve, emplo f a r 4 hired b
the consumer
12} A pare arent in r hall not provide
more than forty (40 f lendar unda
ugh Sahsrday) re I f th mber of family members
who receive walver services,
13}(a) The departmen Il li for a con-
umer b on the individual's bt | costs minus five (5) per-
nt to_cover costs assoc! t inistering the consumer
rected opton If no histoncal h nsumer, the
nsumer's bud hall egual \i r ita_histoncal
sts L recipients minus fi T
b} Cost of services nz nt for the indi-
idual's pnor year plan of car not utiliz dded
budget if necessary to meet the individual's needs
The de ent ma’ S r dget based on
e consumer's needs and in & nce with para hs (d) an

(e} of this subsechon,
d) A consumer's budget shaft level higher

than established in paragraph (a) of this subsechon unless:

1. The consumer's support broker requests an adjustmentto a
level higher than established in paragraph (a) of this subsection:
and

2 The department approves the adjustment,

e) The rtment_shalt consider followang factors in_de-
emining whether to allow n

1. If the propos ervices are n revent imminent

Institutionalizaton;
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flectiveness of the sed senvices;
3, Protection of the consumer's health, safety, and welfare
ved by the depariment la)
h {e} of this section, if

panded to a point in which expansion necessitates a budget allow-
nce incn e entire service shall onl covered via I
tional {(non-CDO) waiver service provider,

u roker shail:
{a) Provide needed assistance to a consumer with_any aspect

of CDO or blended services;
vanable nsumer twenty-four (24) hou i
seven (7) days per week;
ly wi licable federal and | require-
inuglly momitor nsumer' | fi ngd wel-
are: an
mp! r_revi lan_of care usi n-center
planning principles.
For al nt, 4 8 broker m n n

ment or feassessmen

Section 6 Incident Reporbng Process. (1) An incident shall be
documented on an incident report form.

(2) There shall be three (3) classes of incidents including:

{a) A class | incident which shall:

1. Ba minor in nature and not create a senous consequence;

2. Not require an investigation by the prowider agency,;

3. Be reported to the case manager or_support broker within
twenty-four (24) hours;

4. Be reported to the guardian as directed by the guardian; and

5. Ba retained on file at the provider and case management or
support brokerage agency;

(b) A class Il incident which shall:

1. Be serious In nature;

2. Involve the use of physical or chemical restraint;

3. Involve a medication error resulting in a physiclan or emer-
gency room visit;

4, Require an investgation which shall be initiated by the pro-
vider agency within twenty-four (24) hours of discovery, and shall
involve the case manager or support broker; and

5. Be reported by the provider agency to:

a. The case manager or support broker within twenty-four (24)
hours of discovery;

b. The guardian within twenty-four (24) hours of discovery;

¢. The assistant director of the Division of Mental Retardation,
DMHMR, or designee, within ten (10) calendar days of discovery,
and shall include a complete written report of the incident investi-
gation and follow up; and

{c) A class !Il incident which shall:

1.a. Ba grave in nature;

b. Be a medication eror that occurs over multiple days or re-
sults in a delay in obtaining critical medications; or

¢. Be a medication error resulting in harm or hospitafization of
the individual;

2. Be Inmediately investigated by the provider agency, and the
inveshgation shall involve the case manager or support broker; and

3. Be reported by the provider agency to:

a. The case manager or support broker within eight {8) hours
of discovery;

b. The guardian within &ight (8) hours of discovery;

c. DCBS immediately upon discovery, if involving suspected
abuse, neglect, or exploitabion in accordance with KRS Chapter
209; and

d. The assistant director of the Division of Mental Retardation,
DMHMR, or designes, within eight (8) hours of discovery and shall
include a complete written report of the incident investigaton and
follow-up within seven (7) calendar days of discovery. If the inci-
dent occurs after 5 pm. EST on a weekday, or occurs on a week-
end or holiday, notfication to DMR shall occur on the following

business day. The following documertation with g gomplete written
report shall be submitted tor a death:

{1} A current plan of care;

i) A current list of prescribed_medications including PRN
medicatons;

{i)) A current crisis plan;

{iy) Medication Admimstraton Rewiew (MAR) forms for the
current and previous month;

{v} Staff notes from the current and previpus month including
details of physician and emergency room vists;

{w) Any additonal information requested by PMHMR;:
{vii} A coroner’s report when received; and

vin} If performed, an autopsy ¢ n receiv

(3) All medication errars shall be reported to the Assistant Di-
rector of the Division of Mental Retardation, DMHMR, or designee
on a monthly medication error report form by the 15th [terth-{16th)]
of the following month.

Section 7. [6] SCL Waiting List. (1) An individual applying for
SCL waiver services shall be placed on a statewide waibng list
which shall be maintained by the department.

(2) An individual shali be placed on the SCL waiting list based
upon his gr_her region of origin in accordance with KRS
205.6317(3) and (4).

(3) In order to be placed on the SCL waiting list, an individual
shall submit to the department a completed MAP-620, Application
for MR-DD Services, which shall include the following:

{a) A signature from a physician or gn SCL MRP [a-QMRR]
indicating medical necessity;

{b) A cument and valid MR/DD diagnosis, including supporiing
documentation to validate the diagnosis; and

(c) Completion of the Axis I, 11, and lIl. .

(4) DMHMR or its designee shall validate the MAP-620 appli-
cation information.

(5) Prior to April 1, 2003, the order of placement on the SCL
waiting kst for an indvidual residing in an JCF-MR-DD [IGF/MR/DD]
shall be September 22, 1995 or the date of admission to the ICF-
MR-DD [GFMRDD), whichever is later, and by category of need
of the individual in accordance with subsection (7)(a)-(c} of this
section.

(6) Beginning Aprit 1, 2003, the order of placement on the SCL
warting list for an individual residing in an JCF-MR-DD HGRAMR/DD]
shall be determined by chronological date of receipt of the MAP-
620 and by category of need of the individual in accordance with
subsection (7)(a)-(c) of this section.

(7) The order of placement on the SCL waiting hist for an indi-
vidual not residing in an ICF-MRB-DD [ICFAMR/DD] shall be deter-
mined by chronological data of receipt of the MAP-620 and by
category of need of the individual as follows:

(a) Emergency. The need shall be classified as emergency if
an immediate service Is needed as determined by any of the fol-
lowing if all other servi tions havi n_expl and ex-
hausted:

1. Abuse, neglect or exploitation of the individual as substanti-
ated by DCBS;

2. The death of the individual's pnmary caregiver and lack of
altemative pnmary caregiver;

3 The lack of appropriate placement for the individua! due to:

a. Loss of housing;

b. Inappropnate hospitalization; or

¢. Imminent discharge from a temporary placement;

4. Jeopardy 1o the health and safety of the individual due to the
pnmary caregiver's physical or mental health status; fer]

5. The attainment of the age of twenty (20) years and six (6)
months, for an individual in the custody of DCBS; of

6. Imminent or current institutionalization in an ICF-MR-DD;

(b} Urgent. The need shall be classified as urgent If a service is
needed within one (1) year as determined by:

1. Threatened loss of the Individual's existing funding source
for supports within the year due o the Individual's age or ehgibility;

2. The individual is residing in a temporary or inappropriate
placement but his or her health and safety Is assured;

3. The diminished capacity of the primary caregiver due o
physical or mental status and the lack of an altemabve primary
caregiver; or

4. The individual exhibits an Intermittent behavior or action that
requires hospitalization or police intervention;

(c) Future planntng. The need shall be classified as future plan-
ning if a service 1s needed in greater than one (1) year as deter-
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mined by:

1. The Individual is currently receiving a service through an-
other funding source that meets his or her needs;

2. The individual is not currently receiving a service and does
not currently need the service;

3. The individual is in the custody of DCBS and is less than
twenty (20) years and six (6) months of age; or

4, The individua! is less than twenty-one (21) years of age.

{8) If multiple applications are received on the same arrival
date, a lottery shall be held to determine placement on the SCL
waiting list within each category of need.

(9) A written nofification of onginal placement on the SCL wait-
ing list and any changes due fo reconsideration shall be mailed to
an individua! or his or her legal representative and case manage-
ment provider if identfied.

{10) In determining chronclogical status, the original date of
receipt of a MAP- 620 shall be mantained and shall not change
when an individual is moved from one (1} category of need to an-
other.

{11) Maintenance of the SCL waiting hst shall occur as follows:

{5} Validation shall be completed based upon the chronologi-
cal date of placement on the SCL waiting list within each geo-
graphic region; and

(b}1. [{e)} The department shall, at a minimum, annually update
the warting list during the birth month of an individual.

2, The individual or his or her legal representatve and case
management provider shall be contacted in writing o venty the
accuracy of the Information on the SCL waiting list and his or her
continued desire to pursue placement in the SCL program.

3, If a discrepancy is noted in diagnostic information at the time
of the annual updats, the department may request a current diag-
nosis of MAVDD signed by a physician or SCL, MRP [QMR#], in-
cluding documentation supporting the diagnosis

4, The requested data shall be received by the department
within thirty (30) days from the date of the letter.

{12) Reassignment of category of need shall be completed
based on the updated information and validation process.

(13) An individual or his or her legal representative may submit
a wntten request for consideration of movement from one (1) cate-
gory of need to another if there 1s a change in status of the indvid-
ual

{14} If an indmdual on the SCL waiting list in the emergency
category of need is placed in an JCF-MR-DD [ICFAMRADD), the
category of need shall not change.

(15) The criteria for removal from the SCL waiting list shall be:

(a) After a documented attempt, the department is unable to
locate the individual ar his or her legal representative;

(b) The individual is deceased,

{c) Review of documentation reveals that the individual does
not have a mental retardation diagnosis or a developmental disabil-
ity diagnosis as defined in Section 1 of this administrative regula-
tion;

(d) Notification of potential SCL funding Is made and the indi-
vidual or his or her legal representative declines the potential fund-
ing and does not request to be maintained on the SCL waiting list;
or

() Notification of potential SCL funding is made and the indi-
vidual or his gr _her legal representative does not, without good
cause, complete the application process with the department within
sixty (60) days of the potential funding notice date.

1. The individual or legal representative shall have the burden
of providing documentaton of good cause, including:

a. A signed statement by the indvidual or the legal representa-
tve;

b. Copies of letters to prowiders;

¢. Copies of letters from prowders; and

d. A copy of a transttion plan for individuals residing in a facil-

ity.

2. Upon receipt of documentation of good cause, the depant-
ment shall grant one (1) extension in wnting, which shall be:

a. Sixty (60) days for an individual who does not reside in a

facility; or

b. The length of the transition plan, not to exceed one (1) year,
and contingent upon continued actve participation in the transition
plan, for an indwvidual who does resids in a facility.

(16) It notffication of potential SCL funding is made and an
individual or his or her legal representative declines the potental
funding but requests to be maintained on the SCL waiting hst:

{a) The individua! shall be moved to the future planning cate-
gory; and

{b) The chronological date shall remain the same.

(17} If an indwidual is removed from the SCL waiting list, the
department shall mail written notfication to the indmwdual or his or
her legal representative and the case management [SGL-ecordina-
ier] provider.

(18) The removal of an Individual from the SCL waiting list shall
not prevent the submittal of a new application at a later date.

(19) The SCL waiting list, excluding the emergency category,
shall be fixed as it exists ninety (30) days prior to the expected
date of offering a placement based upon the allocation of new
funding and shall be resumed following the allocation of new fund-
ing.

{20) An individual shall be allocated potential funding based
upon:

{a) His or her region of origin in accordance with KRS
205.6317(3) and (4);

(b} His or her category of need; anrd

(¢) His or her chronological date of placement on the SCL wait-
ing bst.

(21) To be allocated potential funding, an individual residing in
an institution shall meet the foflowing additional critera:

{a) The treatment professionals determine that an SCL place-
ment 1s appropriate for the indwidual; and

{b) The SCL placement is not opposed by the indvdual or his
or her legal representative.

Section 8. [7] Use of Electronic Signatures. (1) The creation,
transmission, sterage, and other use of electronic signatures and
documents shall comply with the requirements established in KRS
369.101 to 369.120, and all applicable state and federal statutes
and regulations.

(2) A SCL service provider choosing to utlize electronic signa-
tures shall.

{a) Develop and implement a written security policy which
shall:

1. Be adhered to by all of the provider's employees, officers,
agents, and contractors;

2. Stipulate which individuals have access to each electronic
signature and password authorization; and

3. Ensure that an electronic signature is created, transmitted,
and stored in a secure fashion;

(b) Develop a consent form which shail:

1. Be completed and executed by each individual utilizing an
electronic signature;

2, Attest {o the signature’s authenticity; and

3. Include a statement indicating that the Individua!l has been
notified of his or her responsibility in allowing the use of the elec-
trenic signature; and

(3) Producs to the department a copy of the agency’s elec-
tronic signature policy, the signed consent form, and the original
filed signature immediately upon request.

Section 9. [8:] Appeal Rights. (1) An appeal of a department
decision regarding a Medicaid beneficiary based upon an applica-
ton of this administrative regulation shall ba in accordance with
907 KAR 1:563.

{2) An appeal of a depariment decision regarding Medicaid
elgibility of an individual based upon an application of this adminis-
trative regulation shall be in accordance with 807 KAR 1:560.

(3) An appeal of a department decision regarding a provider
based upon an application of this administrative regulation shall be
in accordance with 907 KAR 1:671.

{4) An individual shall not appeal a category of need specified
in Section 7 [6] of this administrative regulation.
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Section 10, [8-] Incorporation by Refarence. (1) "Supports for
Community Living Manual, Apnl 2007 [2006] edition®, Is Incorpo-
rated by reference.

{2) This materia! may be inspected, copied, or obtained, sub-
Ject to applicabla copynght law, at the Department for Medicaid
Services, 275 East Main Street, Frankfort, Kentucky 40621, Mon-
day through Friday, 8 a.m. to 4 30 p.m,

GLENN JENNINGS, Commussioner
MARK D. BIRDWHISTELL, Secretary

APPROVED BY AGENCY: July 2, 2007

FILED WITH LRC: July 12, 2007 at 10 am.

CONTACT PERSON: Jill Brown, Cabinet Regutation Coordina-
tor, Cabinet for Health Services, Office of the Counsel, 275 East
Main Street - 5W-B, Frankfort, Kentucky 40621, phone (502) 564-
7905, tax (502) 564-7573.

REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT

Contact Person: Stuart Owen or Stephanie Bramme:-Bames

(1) Provide a brief summary of: -

{a) What this administrative regulabon does: This administra-
tive regulation establishes provisions related to the coverage of
home and community based waiver services provided as an alter-
native to institutionalization to individuals with mental retardation or
a devetopmental disability. (The home and community based ser-
vices program for Indiwduals with mental retardation or a develop-
mental disabllity is known as the "supports for community living" or
*SCL" programy).

(b) The necessity of this administrative regulation: This admin-
istrative regulation is necessary to establish provisions related to
the coverage of home and community based services provided to
individuals with mental retardation or a developmental disability.

(c) How this administrative regulation conforms te the content
of the authorizing statutes: This administrative regulation conforms
to the content of the authorizing statutes by establishing provisions
related to the coverage of home and commurity based services
provided to individuals with mental retardation or a developmental
disability.

(d) How this administrative regulation currently assists or wll
assist in the effective administration of the statutes: This adminis-
trative regutation assists in the effective administration of the stat-
utes by establishing provisions related to the coverage of home
and community based services provided to individuals with mental
retardation or a developmental disability.

(2) I this is an amendment fo an existing administrative regula-
tion, provide a brief summary of:

(a) How the amendment will change this existing administrative
regulation: This amendment establishes a consumer directed op-
tion (CDO) program that allows, in accordance with KRS 205.5606,
Medicaid SCL recipients to choose their providers of non-medical
services as well as how and when they will receive the services.
SCL CDO services Include home and community support services
and community day support services listed In the consumer's ap-
proved plan of care. CDO providers may include family members,
friends, neighbors, or others recruited by the consumer including
provider agencies. This amendment also requires SCL providers'
employees and volunteers to submit to a child abuse/neglect cen-
tral registry check and a check of the nurse aide abuse regstry,
and not be listed on either registry for the purpose of employment
or service as a voluntser, This amendment further establishes what
types of documentation must be provided to the department in
case of death cf an SCL recipient.

(b} The necessity of the amendment to this administrative
regulation: This amendment is necessary to implement the CDO
program established by KRS 205 5606 for SCL recipients,

(c) How the amendment conforms fo the content of the author-
izing statutes: This amendment conforms to the content of KRS
205.2605 and 205.5606 by implementing the CDO program for
SCL reciplents.

(¢) How the amendment will assist in the effective administra-
tion of the statutes: This amendment assists in the effective ad-
ministration of the statutes by implementing CDO program for SCL
recipients in accordance with KRS 205.5605 and 205.5606.

(3) List the type and number of Individuals, businesses, organi-
zahons, or state and local govemment affected by this administra-
tive regulation: This administrative regutation will affect any Medi-
caid SCL waiver recipient who opts to participate In the CDO pro-
gram as well as any individual who chooses to be a CDO provider.

{4) Provide an analysis of how the entihes identified in question
(3) will be impacted by either the Implementation of this administra-
tive regulation, if new, or by the change, if it is an amendment,
including:

{a) List the actions that each of the regulated entities identified
in question (3) will have to take to comply with this administrative
regulation or amendrent. SCL waiver recipients may opt to par-
ficipate in the consumer directed option program. An individual who
chooses to participate will be assisted by a support broker. Indi-
viduals who wish to provide consumer directed option services
must meet basic requirements including: complete and submit a
CDO provider agreement 1o the consumer's support broker, be at
least 18 years old, pass a criminal background check, complete
training identified by the consumaer, report any suspected abusa,
neglect or exploitation, demonstrate ability to safely attend to con-
sumer, and be able to communicate effectvely.

(b) In complying with this administrative regulation or amend-
ment, how much will it cost each of the entities identfied in ques-
tion (3). This amendment is required by KRS 205.5606 and does
not impose a cost on regulated entties.

(c) As a result of compliance, what benefits will accrue to the
entites identfied in question (3). An SCL walver recipient who
enrolis in the consumer directed option program will be able to
choose their providers of non-medical services, in their approved
plan of care, as well as how and when they will receive the ser-
vices. This initiatve allocates a monthly budgeted allowance to
consumers to spend on nonresidential and nonmedical home and
community based services and supperts. CDO providers may in-
clude family members, fnends, neighbors, or others recruited by
the consumer including provider agencies. CDO providers will be
reimbursed for providing services to COO consumers.

(5) Provide an estimate of how much it will cost to implement
this administrative regulation:

{(a) Inivally: Pursuant to KRS 205 5606(1), the budget allow-
ance made avalable each month to consumers for purchasing
covered services and supports shall not exceed the amount that
would have been allocated in the traditonal Medicaid Program for
nonresidential and non-medical services for the consumer. Addi-
tionally, the Department for Medicald Services (DMS) is establish-
ing an expenditure cap per consumer in an attempt to preserve
some funding to cover administrative costs; however, DMS is ab-
sorbing some administrative cost {(support brokers and fiscal inter-
medianes). Utlization, indeterminable at this time, could increase
significantly given the enhanced access individuals will have to
providers Therefore, the DMS is unable to determine a precise
fiscal impact at this time.

{b) On a continuing basis: Pursuant to KRS 205.5606(1), the
budget allowance made available each month to consumers for
purchasing covered services and supports shall not exceed the
amount that would have been allocated in the traditional Medicaud
program for nonresidential and non-medical services for the con-
sumer. Additionally, the DMS Is establishing an expenditure cap
per consumer in an attempt to preserve some funding to cover
administrative costs; however, DMS is absorbing some admirustra-
tive cost (support brokers and fiscal intermediaries). Utlization,
indeterminable at this time, could increase significantly given the
enhanced access individuals will have to providers. Therefore, the
DMS is unable to determine a precise fiscal impact at this time.

(6) What is the source of the funding to be used for the imple-
mentation and enforcement of this administrative regulabon: The
sources of revenue to be used for implementation and enforcement
of this administrative requlation are federal funds authonzed under
Title XiX of the Social Security Act and matching funds from gen-
eral fund appropriations.

(7) Provide an assessment of whether an increase in fees or
funding will be necessary to implement this administrative regula-
tion, If new, or by the change If it is an amendment: Neither an
increase In fees or funding will be necessary to implement this
administrative regulation.
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{8) State whether or not this administrative regulation estab-
lishes any fees or directly or indirectly increases any fees: SCL
providers, as a result of an amendment to this administrative regu-
lation, will be required to obtain a child abuse/neglect central regis-
try check for potential staff, volunteers, and for an annual sampling
of staff. Centra! registry checks cest $10 per individual,

() Tlenng: Is tiering applied? Consumer-directed option {CDO)
providers are subject to less strict provider qualifications than non-
CDO providers in order to enhance recipient access to services
and to facilitate greater recipient independence among recipients in
accordance with KRS 205 5606.

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT

1. Does this administrative regulation relate to any program,
service, or requirements of a state or local government (including
cities, counties, fire departments or school districts)? Yes

2. What units, parts or divisions of state or local government
(including cities, counties, fire departments, or schoal districts) will
be impacted by this administratve regulation? This amendment will
affect sach SCL waiver recipient who opts to parbicipate in the
consumer directed option program. .

3. Identity each state or federal regulation that requires or au-
thorizes the action taken by the administrative regulation. This
_ amendment s required by KRS 205.5605 and 205.5606.

4. Estimate the effect of this administrative regulation on the
expenditures and revenues of a state or local govemment agency
(including cities, counties, fire departments, or school distncts) for
the first full year the administratve regulation is to be in effect.

(a) How much revenue will this administratve regulation gen-
erate for the state or local govermment (including cities, counties,
fire departments, or school distncts) for the first year? This
amendment will not generate revenue for state or local government
duning the first year of program administration.

(b} How much revenue will this administrative regulation gen-
erate for the state or local govemment {including cities, counties,
fire depariments, or school districts) for subsequent years? This
amendment will not generate revenue for state or local government
during subsequent years of program administration.

{c) How much will it cost to administer this program for the first
year? This amendment will not result in additonal costs during the
first year of program administration.

{d) How much will it cost to administer this program for subse-
quent years? This amendment will not result in additional costs
dunng subsequent years of program administration.

Note: i specific dollar estimates cannct be determined, provide
a brief narrative 10 explain the fiscal impact of the administrative
regulation.

Revenues (+/-):

Expenditures (+~):

Other Explanation: No additional expenditures are necessary
to Implement this amendment.

STATEMENT OF EMERGENCY
907 KAR 1:170E

This emergency administrative regulation is being promulgated
to amend reimbursement for home and community based (HCB)
waiver services provided by local health departments and to increase
the HCB assessment and reassessment rates. Local health depart-
ment reimbursement shall be cost-based in addition to the already
established tee-for-service basis. Local health departments serve as
a critical safety net for HCB recipients in the commonwealth and this
inttative is necessary to mantan the viabilty of that safety net. HCB
assessment and reassessment reimbursement must be increased in
order to ensure an adequate supply of prowders fo serve the HCB
community. This action must be taken on an emergency basis to
protect the heaith, safety and welfare of HCB recipients by ensuring
access to necessary care. This emergency administrative regulation
shall be replaced by an ordinary administrative regulation filed with
the Regulations Compiter. The ordinary administratve regulation s
identical to this emergency administrative reguiation.

ERNIE FLETCHER, Govemor
MARK D. BIRDWHISTELL, Secretary

CABINET FOR HEALTH AND FAMILY SERVICES
Department for Madicald Services
Division of Long Term Care and Community Alternatives
(Emergency Amendment)

907 KAR 1:170E. Reimbursement for home and community
based waiver services.

RELATES TO: 42 C.F.R. 441 Subparts B, G, 42 U.S.C. 1396a,
b, d n ‘

STATUTORY AUTHORITY: KRS 194A.030(2), 194A.050(1),
205.520(3)

EFFECTIVE: July 12, 2007

NECESSITY, FUNCTION, AND CONFORMITY: The Cabinet
for Health and Family Services, Department for Medicaid Services,
is required to administer the Medicald Program. KRS 205.520(3}
authonzes the cabinet, by administrative regulation, to comply with
any requirement that may be imposed, or opportunity presented,
by federal law for the provision of medical assistance to Kentucky’s
indigent citizenry. This administrative regulaton establishes the
method for deterrmining amounts payable by the Medicaid Program
for services provided by home and community based waiver ser-
vice providers to an eligible recipient as an altemative to nursing
faciity care.

Section 1. Definhons. {1) "ADHC" means adult day health
care.

{2) "ADHC center" means an adult day health care center that
is: .

{a) Licensed in accordance with 902 KAR 20.066, Section 4;
and

(b) Certfied for Medicaid participation by the department.

(3) "Cost report” means the Home Health and Home and
Community Based Cost Report and the Home Health and Home
and Community Based Cost Report Instructions.

(4) "DD" means developmentally disabled.

(5) "Department” means the Department for Medicaid Services
or its designee.

(6) "Fixed upper Imit"® means the maximum amount the de-
parment shall resmburse for a unit of service.

B" means home and sed waiver.

{8} "HCB recipient” means an individual who:

{(a) Meets the criteria for a reciplent as defined in KRS
205.8451; and

{b) Meets the criteria for HCB [waivef] services as established
In 907 KAR 1:160.

[ "iamo—and
(9) "Level I* means a reimbursement rate of up to two (2) dol-
lars and fifty-seven (57) [thidy—{36}-dollars—and-aighty{80)] cents
paid 1o an ADHC center for a basic unit of service provided by the
ADHG center to an indwidual designated as gn HCB recipient
[HCB-waiver].

{10) "Level II* means a reimbursement rate of up to three (3)
dollars and twelve (12) [thiry-seven—{37)—dolare—and-fory—{46)}
cents paid to an ADHC center for a basic unit of service provided
by the ADHC center to an individual designated as an HCB recipi-
ent [HCB-waives], If the ADHC center meets the criteria established
in Sections 5 and 6 of this administrative reguiation.

(11) "Medically necessary" or "medical necessity" means that a
covered benefit is detemnined to be needed in accordance with 807
KAR 3:130.

(12) "Occupational therapist® i 19A 010(3).

13) "Physical therapist” is defined RS 327. 2

{14) "Quality improvement organizaton® or “QIO" 1s defined in

42 C.F.R. 475 101.

15) "Speech-language pathologi i fined by KRS
334A 020(3)
Section 2 HCB_Service Reimbursement, (1} Except as pro:

ided in Section 3 or 4 of thi ministrative_regulation, the de-
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mmmuamwﬂwm
In ance w1th 007 KAR 11
ll!ed fixed ui ent rate for each n r-
v r rates shall the fixed
Imits:
Home and ixed r nit of Se
nity B Payment Rate Limit
Waiver Sorvice
Assessment $100 00 Entire_gssessment
process
men $100 00 Entire  reassess-
ment process
Case Manage- 15 00 15 minutes
men
Homemakin §1300 30 minutes
Personal Care $15 00 30 minutes
Attendant Care $11.50 1 _hour (not_ftg
exceed 45_hours
per week)
Respie $2000 per_ 6| 1hour
months {(January 1
through  June 30
and July 1 through
December 31, not to
excecd $4.000 per
catendar year}
Minor Home Adap- | $500 per calendar
fation year
isted in subsection (1) of this hall
ettlemen he department un! wid
al heal artmen
h king service shall be limited to no n

4) uni r k per HCB recipient

Local ith Depariment HCB Servi i -
rtm hall reimburse a | th -

ment for HCB services
echon 2 of this administrativ ulation: an

valen local health nt's HCB service
cost for a fiscal vear,
(2} A local health department shall submit a cost report to the
epal fis ars end.
epartment shall determine, bas |
ntly submi annual ©| |
al en Ifi} ts of providin B
hphyin: r ni the number of uri i}
i
4) If | health de nt HCB servi ement for
iscal year is | an its cost, th nt shat
lem f the locat health en |
difference between
P. nts received for HCB services rin.
fiscal vear: and
imat 5! viding HCB il rin
im 11
I alth dspartment's HCB service ¢os i
at its mos ubmitted annual is !
erved pursuant to ion 2 of th inig-
frative requlation, the department shall recoup any excess pay-
ments.
Th hall audit a local heal en

r_emn iI II ggjgrmmes an gudu IS n@ gy [Payment—Amounts—tef

Secton 4. Rembursement for an ADHC Service. (1} Reim-
bursement shall.

{a) Be made:

1. Directly to an ADHC center; and

2. For a service only if the service was provided on site and
during an ADHC center's posted hours of operation;

{b) If made to an ADHC center for a service not provided dur-
ing the center's posted hours of operation, be recouped by the
department; and

(c) Be imited 1o 120 [ten-£193] units per calendar week at each
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HCB recipient's initial review or recertification,

(2) Leve! | rembursement shall be the lesser of the provider’s

usual and customary charges or two (2) dollars and fifty-seven (57)
] cents per unit of sence.,

(3) Level Il reimbursement shall be the lesser of the provider's
usual and customary charges or three (3) dollars and twelve {12}
[trty-seven-dollars-and-forty-{40}] cents per unit of service.

{4) The depariment shall not reimburse an ADHC center for
more than twenty-four (24) [iwe-(2)] basic units of service per day
per HCB recipient

{5) An ADHC basic daily service shall:

{a) Constitute care for one (1) HCB recipient; and

{b) Not exceed twenty-four (24} units per day.

(6) One (1) unit of ADHC basic daily service shall equal fifteen
{15} minutes.

{6)] An ADHC center may request a Level [l reimbursement
rate for an HCB recipient if the ADHC center meets the following
ctiteria:

(a) The ADHC center has an average daly census limited to
individuals designated as:

1. HCB recipients [waiver];

2. Private pay; or

3. Covered by insurance; and

{b) The ADHC center has a minimum of eighty (80) percent of
its indmduals meeting the requirements for DD as established in
Section 5(2) of this administrative regulaton

(8) [ f an ADHC center does not meet the Level il require-
ments established in Section 5 of this administrative regulation, the
ADHC center shall be rembursed at a Level | payment rate for the
quarter for which the ADHC center requested Level Il reimburse-
ment

(9} [£8)] To qualify for Leve! ll reimbursement, an ADHC center
that was not a Medicaid provider before July 1, 2000 shalk:

(a) Have an average daily census of at least twenty (20) indi-
viduals who meet the cnteria established in subsection (7){{6}](a) of
this section, and

{b) Have a minimum of eighty (80) percent of its individuals
meet the definhion of DD as established in Section 5(2) of this
adminstrative regulation.

(10} [{83] To qualify for reimbursement as an ancillary therapy,
a service shall be:

(a) Medically necessary;

{b) Ordered by a physician; and

{c) Limited to.

1. Physical therapy provided by a physical therapist [as-defined

1
2. Oocupatlonal therapy provided by an ocwpatlonal therapist

1 o
3. Speech therapy prowded by a geggh language [speeeh]
pathologist [asdeﬁneéﬂeo:f—l(mo—smﬂ{%)

{11) [48)] Ancillary therapy service rembursement shall be:

(a) Per HCB recipient per encounter; and

(b) The usual and customary charges not to exceed the Med-
caid upper imit of seventy-five (75) dollars per encounter per HCB
recipient.

(12) [£H9] A respite service shalk:

{a) Be provided on site in an ADHC center; and

(b) Be provided pursuant to 907 KAR 1:160.

{13) [42)] One (1) respite service unit shall equal one (1) hour
o one (1) hour and fifty-nine {59} minutes.

{14} [#3}) The length of time an HCB recipient receives a res-
pite service shall be documented.

{15) [(+49)] A covered respite service shall be rembursed as
established in Section 7 of this administrative regulation.

Section 5. Cntena for DD ADHC Level 1l Reimbursement. To
qualify for Level 1l reimbursement:

(1} An ADHC center shall meet the requirements established 1n
Section 4 of this administrative regulation, and

(2) Eighty (80) percent of its ADHC service individuals shall
have:

(a) A substantial disability that shall have manifested itself
before the individual reaches twenty-two (22) years of age,

(b) A disability that is attnbutable to mental retardation or a
related condition which shall include:

1. Cerebral palsy;

2. Epllepsy;

3. Autism; or

4. A neurological condition that results In impaimment of general
intellectual functioning or adaptive behawvior, such as mental retar-
dation, which significantly mits the individual in two (2) or more of
the following skill areas:

a. Communication;

b. Self-care;

c. Home-living;

d. Social skills;

e. Community use;

f. Self direction,

g. Health and safety;

h. Functonal academics;

i. Leisure; or

|- Work; and

(c) An adaptive behavior imitation similar to that of a person
with mental retardation, including.

1. A limitation that directly results from or is signuficantly influ-
enced by substantial cognitive deficits; and

2. A limitation that may not be attnbutable to only a physical or
sensory impairment or mental illness.

Section 6. The Assessment Process for Level Il ADHC Reim-
bursement. (1) To apply for Level Ii ADHC reimbursement, an
ADHC center shall contact the QIO on the first of the month prior to
the end of the current calendar quarter. If the first of the menth is
on a weekend or holiday, the ADHC center shall contact the QIO
the next business day.

(2) The QIO shall be responsible for randomly determining the
date each quarter for conducting a Level Il assessment of an
ADHC center.

(3) In order for an ADHC center to receive Level Il reimburse-
ment:

(a) An ADHC center shall:

1. Document on a MAP-1021 form that it meets the Level il
reimbursement cateria established in Section 5 of this administra-
twe regulation;

2. Submit the completed MAP-1021 fomm to the QIO via fac-
simile or mail no iater than ten (10) working days prior to the end of
the cumrent calendar quarter in order to be approved for Level Il
reimbursement for the following calendar quarter; and

3. Attach to the MAP-1021 form a completed and signed copy
of the "Adult Day Health Care Attending Physician Statement" for
each individual listed on the MAP-1021 formn;

{b) The QIO shall review the MAP-1021 form submiited by the
ADHC center and determine if the ADHC center qualfies for Level
Il reimbursement; and

(c) The department shall review a sample of the ADHC cen-
ter's Level Il assessments and validate the QIO's determination.

(4) If the department invalidates an ADHC center Level Il reim-
bursement assessment, the department shall:

(a) Reduce the ADHC center's current rate to the Level | rate,
and

(b) Recoup any overpayment made to the ADHC center.

(5) If an ADHC center disagrees with an invalidation of a Level
1l reimbursement determination, the ADHC center may appeal in
accordance with 907 KAR 1.671, Sections 8 and 9.
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[Home-and Fixed Upper Unit-of-Senrvice
. N

G]e:[m.numsly Bas. ed | Payment-Hate-bimit

Assossment $7500 Entiro—assecsment
PrOGOSS

Reassessment $75-00 Entro—reassoss-
meniprocoss

Gase-Management $15.00 15-mindtes

Homemalung $13 00 30minutes

Personat-Care $1500 30-mautes

Attondant-Care $H-50 I-hour—{rot—to—ex-
eoed-46-hours—por
wealk)

Reepite $2.000—peor—=6 | +heur]

Section-8] Appeal Rights. An HCB senvice [waiver] provider
may appeal a department decision [desisiens] as to the applhcation
of this administrative regulation as it impacts the providers reim-
bursement in accordance with 907 KAR 1:671, Sections 8 and 9.

Section 9. Incorporation by Reference (1) The following mate-
nal I1s incorporated by reference

(a) "Map-1021, ADHC Payment Determination Form®, August
2000 Edition;

(b) "Adult Day Health Care Attending Physician Statement®,
August 2000 Edition,

{c) "The Home Health and Home and Commuruty Based Cost
Report®, May 1991 Edition; and

{d) "The Home Health and Home and Community Based Cost
Report Instructions”, October 1999 Edition.

{2) This material may be inspected, copied, or oblained, sub-
Ject to applicable copyright law, at the Depariment for Medicaid
Services, 275 East Main Street, Frankfort, Kentucky 40601, Mon-
day through Friday, 8 a.m. to 4:30 p m.

GLENN JENNINGS, Commissioner
MARK D. BIRDWHISTELL, Secretary

APPROVED BY AGENCY: July 2, 2007

FILED WITH LRC: July 12, 2007 at 10 am.

CONTACT PERSON: Jiit Brown, Cabinet Regutation Coordina-
tor, Cabinet for Health Services, Office of the Counsel, 275 East
Main Street - 5W-B, Frankfort, Kentucky 40621, phone (502) 564-
7905, fax (502} 564-7573.

REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT

Contact Person: Stuart Owen or Stephanie Brammer-Bames

(1) Provide a brief summary of:

(a) What this administrative regulation does: This administra-
tive regulation establishes provisions related to home and commu-
nity based (HCB) waiver service reimbursement.

(b) The necessity of this administrative regutation: This admin-
istrative regulahon is necessary to establish provisions related to
home and community based (HCB) wawver service reimbursement.

{c) How this administrative regulation conforms to the content
of the authorizing statutes: This administrative regulation conforms
to the content of the authonzing statutes by establishing provisions
related to home and community based (HCB) waiver service reim-
bursement

{d) How this administrative regulation currently assists or will
assist in the effective administration of the statutes: This admimis-

trative regulation assists in the effective administration of the stat-
utes by establishing provisions related to home and community
based (HCB) waiver service reimbursement.

(2) If this is an amendment to an existing administrative reguta-
tion, provide a brief summary of:

(a) How the amendment will change this existing administrative
regulation: This amendment establishes that rembursement for
HCB providers who are local health departments shall be cost-
based in addition to the already established fee-for-service basis
as well as increases HCB assessment and reassessment reim-
bursement from 75 dollars to 100 dollars. Local health department
HCB providers shall receive a cost settlement f the fee schedule
reimbursement resulted in payments equaling less than the entity’s
cost for the year. Conversely, if their reimbursement for the year
exceeds cost, the Depariment for Medicaid Services (DMS) shall
recoup any such excess. DMS employs this same prachice with
local health depariments that provide home health care, Addihion-
ally, adult day health care (ADHC) unit length is revised to capture
more accurate or detailed amounts of time.

{b) The necessity of the amendment to this adminstrative
regulation: This amendment 1s necessary o ensure HCB recipient
access 1o services by strengthening local health department par-
ticipation, Currently the Depariment for Medicaid Services (DMS)
employs this sams practice with local health depariments that pro-
vide home health care. HCB assessment and reassessment reim-
bursement must be increased in order to ensure an adequate sup-
ply of providers to serve the HCB community. Additionally, adult
day health care (ADHC) unit length 1s revised to capture more
accurate or detalled amounts of tme.

(c) How the amendment conforms to the content of the author-
izing statutes: This amendment conforms to the content of the
authorizing statutes by ensuring that local health depariment reim-
bursement for HCB services rendered shall equal cost and by en-
suring an adequate supply of HCB providers

(d) How the amendment will assist in the effective administra-
tion of the statutes This amendment will assist in the effective
administration of the authorizing statutes by ensuring that local
health department reimbursement for HCB services rendered shall
equal cost and by ensuring that local health department reim-
bursement for HCB services rendered shall equal cost and by en-
sunng an adequate supply of HCB providers.

(3) List the type and number of individuals, businesses, organi-
zahons, or state and local govemment affected by this administra-
tive reguiation: This administrative regulation will affect local health
departments providing HCB services and HCB providers who per-
form assessments or reassessments.

(4) Provide an analysis of how the entties identified in question
(3) wall be iImpacted by either the implementation of this administra-
tive regulation, if new, or by the change, if it is an amendment,
including

(a) List the actions that each of the regulated entdies identfied
in question (3) will have to take to comply with this administrative
regulation or amendment The amendment alters reimbursement
for local health departments and for HCB prowiders who perform
assessments or reassessments. Local health departments must
submit a cost report in order to receive cost-based reimbursement;
however, they already submit cost reports to identify home health
care delivered as opposed to home and community based service
care. Therefore, the department foresees no additional administra-
tive burden. HCB providers who perform assessments or reas-
sessments are not required to take any action to receive the In-
creased reimbursement. ADHC service providers will ba able to
capture more accurate or detalled amounts of time when billing for
services.

{b) In complying with this administrative regulation or amend-
ment, how much will it cost each of the entiies identified in ques-
tion (3). This amendment does not impose a cost on regulated
entities. ADHC service providers will be able to capture more accu-
rate or detailed amounts of tme when billing for servicas,

{c) As a result of compliance, what benefits will accrue to the
entities identfied in question (3} Local health department reim-
bursement will equal cost as opposed to the current methodology
which may result in reimbursement falling short of cost, and HCB
providers who perform assessments or reassessments will receive
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an increased rembursement for these services. ADHC service
providers will be able to caplure more accurate or detailed
amounts of time when billing for services.

{5) Provide an estimate of how much 1t will cost to implement
thus administrative regulation:

{a) Imbally: The Department for Medicaid Services (DMS) an-
ticipates that the increased assessment and reassessment rates
will cost approximately $350,000 ($245,000 federal funds and
$105,000 state funds) annually. DMS expects local health depart-
ment cost settling will increase departmental expenditures; how-
ever, by what amount is indeterminable and contingent upon re-
cipient utilization of local health department HCB service provision.
DMS projects the unit length amendment to be budget neutral.

(b) On a continuing basis: DMS anticipates that the increased
assessment and reassessment rates will cost approximately
$350,000 ($245,000 federal funds and $105,000 state funds) an-
nually. DMS expects local health department cost settling will in-
crease departmental expenditures; however, by what amount is
indeterminable and contingent upon recipient utlization of local
health department HCB service provision. DMS projects the unit
length amendment to be budget neutral.

(6) What is the source of the funding to be used for the imple-
mentation and enforcement of this administrative reguiation: The
sources of revenue to be used for implementation and enforcement
of this administrative regulation are federal funds authorized under
Title XIX of the Social Security Act and matching funds from gen-
eral fund appropriations.

(7) Provide an assessment of whether an increase in fees or
funding will be necessary to implement this administrative regula-
tion, if new, or by the change if it is an amendment: Neither an
increase in fees or funding will be necessary to implement this
administrative regulahon.

{8) State whether or not this administrative regulation estab-
lishes any fees or directly or indirectly increases any fees: This
amendment establishes that reimbursement for HCB providers that
are local health departments shall be cost-based in additicn to the
already established fee-for-service basis; thus, if at fiscal year end
a local health department’s cost has exceeded its HCB fee-for-
service reimbursement the local health department shaill reimburse
the department for the difference.

(9) Tieting: Is tiering apphed? Tiering is applied in that only
local health depariment HCB reimbursement shall be cost-based.
Local health departments provide a critical safety net of HCB ser-
vices and are reimbursed on a cost basis in the home health pro-
gram as well. This action is necessary to ensure recipient access
to HCB services.

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT

1. Does this administrative regulation relate to any program,
service, or requirements of a state or local government (including
ciies, counties, fire departments or school distnets)? Yes

2. What units, parts or divisions of state or local govemment
(including cities, counties, fire departments, or school districts) will
be impacted by this administrative regulation? This amendment wiil
affect local health departments that provide HCB service and HCB
providers who perform assessments or reassessments.

3. Identify each state or federal regulation that requires or au-
thorizes the action taken by the administrative regulabon. This
amendment 15 authorized by KRS 194A.030(2), 194A.050(1) and
205.520(3).

4. Estimate the effect of this administrative regulation on the
expenditures and revenues of a state or local govemment agency
(including cities, counties, fire departments, or school districts) for
the first full year the administrative regulation is to be in effect.

(&) How much revenue will this administrative regulation gen-
erate for the state or local government (including cities, counties,
fire departments, or school districts) for the first year? DMS antici-
pates that the amendment will increase local health department
revenues; however, by what amount is indeterminable and contin-
gent upon recipient utihzation of local health department HCB ser-
vice provision

{b) How much revenue will this admiristrative regulation gen-
erate for the state or local govemment (including cities, counties,

fire departments, or school districts) for subsequent years. DMS
anticipates that the amendment will increase loca! health depart-
ment revenues; however, by what amount 1s indeterminable and
contingent upon recipient uihzation of local health department
HCB service provision,

{c) How much wll it cost to administer this program for the first
year? The Department for Medicaid Services (DMS) anticipates
that the increased assessment and reassessment rates will cost
approximately $350,000 ($245,000 federal funds and $105,000
state funds) annually. DMS expects local health depariment cost
settling will increase departmental expenditures; however, by what
amount 1s Indeterminable and contingent upon recipient utilizaton
of local health department HCB service provision.

(d) How much will it cost to administer this program for subse-
quent years? DMS anticipates that the increased assessment and
reassessment rates will cost approximately $350,000 ($245,000
federal funds and $105,000 state funds) annually. DMS expects
local health department cost setting will increase departrnental
expenditures; however, by what amount 1s indeterminable and
contingent upon recipient ublization of local health department
HCB service provision.

Note: If specific dollar estimates cannot be determined, provide
a brief narrative to explain the fiscal impact of the administrative
regulation.

Revenues {+/-): DMS anticipates that the amendment will in-
crease local heatth department revenues; however, by what
amount is indeterminable and contingent upon recipient utilization
of local health department HCB service provision,

Expenditures (+/-): DMS anticipates that the increased as-
sessment and reassessment rates will cost approxmately
$350,000 ($245,000 federal funds and $105,000 state funds} an-
nually. DMS expects local health department cost settling will In-
crease departmental expenditures; however, by what amount is
indeterminable and contngent upon recipient utlization of local
health department HCB service provision.

STATEMENT OF EMERGENCY
907 KAR 1:672E

This emergency administrative regulation is being promulgated
to comply with SB 98 2007 GA which requires the Department for
Medicaid Services to develop a specific form and establish guide-
lines for assessing the credentials of dentists applying for participa-
tion in the Medical Assistance Program. These actions must be
taken on an emergency basis to meet a deading for the promulga-
tion of an adminustrative regulation that is established by state law.
This emergency administrative regulation shall be replaced by an
ordinary admiristrative regulation to be concurrently filed with the
Regulations Compiler. The ordinary administrative regufation |s
identical to this emergency administrative regulation.

ERNIE FLETCHER, Govemor
MARK D. BIRDWHISTELL, Secretary

CABINET FOR HEALTH AND FAMILY SERVICES
Department for Medicald Services
Division of Hospital and Provider Operations
{(Emergency Amendment)

907 KAR 1:672E. Provider enrollment, disclosure, and
documentation for Medicaid participation.

RELATES TO. KRS 205520, 205 8451(2).(7).(8).(9).

8477, 304 17A-545(5), 311 621-3 3,42 U.S C 1396a(w
42 CF R 455 100-455.106, Ky. Acts ch 34

EFFECTIVE: July 12, 2007

STATUTORY AUTHORITY: KRS 194A.030(2), 194A.050(1),
205 520(3), 205 560(12), 42 U S.C. 13964, b, c[-EQ2004-726]

NECESSITY FUNCTION AND CONFORMITY [EO—-2004-

wees—] The Cablnet for Health and Famnly SerwcesDepamnent for
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Medicaid Services, has responsibility to administer the Medicaid
Program. KRS 205 520(3) authorizes [empewers] the cabinet, by
administrative regulation, to comply with any requirement that may
be imposed or epportunity presented by federal law for the provi-
sion of medical assistance to Kentucky’s indigent citizenry. KRS
205 560(12) requires Medical 1stance Program to use th
form and guidelines established pursuant to KRS 304 17A-545(5)
for assessing the credentals of those applying for participation in
e Medical Assistance Program. Ky Acts ch. 34 (SB 98 2007 GA
[equires the department to develop a specfic form and establish
guidelines for assessing the credentials of dentists applying for
participation in the Medical Assistance Program The administra-

tive regulation establishes prowisions related [sets—forth-the-provi-
signs—relabng] to Medicaid provider enroliment, disclosure, [and]

documentation requirements, and_guidehnes for_assessing the
credentials of those applying for participation in the Medicaid Pro-
gram

Section 1. Defintions. (1) "Applicant” means a person or entity

who applies for enroliment as a parficipating [
ten—te—beeemea] Medlcald pmwder

{3)] 'Cabmet' means the Cablnet for Health and Family Ser-
vICEs.

3) [(4}] "Claim® means g [any] request for payment under the
Medicaid Program that;

{a} Relates to each individual billng submitted by a provider to
the department,

(b) [whieh] Details services rendered to a recipient on a spe-
cific date: and

(c) [date{s)}—The-claim] May be [esther] a line item of service or
all services for one (1) recipient on a bill.

4) "Credentialed provider® means a provider that is requir
complete the credentialn ToCess 1N ordance with KRS
205.560(12) and K ch 34 and_inctudes the following indi-
yiduals who apply for enroliment in the Medicaid Program-

{a) A dentist;
{b) A physician;

{c) An audiologist;

A certified reqistered nurse an etist:
{e) An optometnst

{f} An advance registered nurse practitioner;
A latrist;

h) A chi r,or

1 hysician assistant.

(5) "Department” means the Department for Medicaid Services
orits desrgnated agenj [and-m-deegnateéagems]

) "Disclosure" means the provision of information required
by 42 CFR 455100 through 455 106 [in-accordance—with-the
requirorments-shown-in-42-C-R-R—456Subpart-B].

{7)[{8}] "Exclusion® means the terminatio vider's
ficipation in the Medicaid Program or the demial of a provider's
enrcliment in the Medicaid Program,

{8) "Evaluation” or "credentialing’ means;

a) A process for collecting and venfying professional qualifica-
tions of a health care provider;

b) An assessment of whether a health care provider mee
specified cntena relating to professional competence and conduct;
nd

(c) A process to be completed before a health care provider
may paricipate in the Medicaid Program on an mitial or ongoing

0

basis
{9) "Furnish" means_tg provide medical care, services, or sup-
plies that are:

{a} Provided directly by a provider,

b} Provided under the supervision of a prowder; or
c nbed by a provider.

{10) *Managing_employee® means a general manager, busi-
ness manager. administrator, director, or other individual who ex-

rcises operational or managerial control over or conducts the day-
o-da eration of an inshtution organization, or agen
11} "Medically nece: " or *medical necessity" means
coverad benefitis
Reasonable an uired to identify, diagnose, treat
rect, cure, palliate, or prevent a disease, lllness, injury, disahil
gther medical condiion, including pregnancy,
(b} Appropnate in terms of the service, amount, scope, and

duraton_ba: on _generall ed standa; f medical
practice;
{c) Provided for medical reasons rather than pnmarily for the
nventence of individual, the_individual's caregiver, or

health care provider, or for cosmetc reasons;

{d) Provided in the most appropriate location, with regard to
denerally accepted standards of good medical practice, where the
service may, for practical purposes, be safely and effectively pro-
vided;

e) Need if used in reference an_emergency_mecdhcal
ervice, to evaluate or stabilize an emer medical congdition
that is found to exst using the prudent layperson standard;

{ft Provided 1n accordance with Early and Pencdic Screening,
Diagnosis, and Treatment (EPSDT) reauirements established in 42
USC. 1396dir) and 42 CF R Part 441 Subpart B for indmduals

nder twenty-one (2 f age, an

{g) Provided in accordance with 42 C F R, 440 230,

{12) "Noncredentialed provider® means a provider that 1s not
required to complete the credentizing process in accordance with
KRS 205 12) and includes any individua! or ents identified
in subsechon (4) of this secton

(13) "Provider® is defined by KRS 205 8451(7}

{14) “Recipient” 1s defined by KRS 205 8451(9}.

{15) "Reevaluation" or "racredentraling” means a process for
identifvin hange that may hawv urred 1n a health care pro-

vider since the last evaluation or ¢redentialing that may affect the

health care provider's ability to perform services
{16) {as-defined-n-D07T-KAR1-671-

{(14)] "Services” means medical care, services, or supplies
provided to g Medicaid recipient [resiptents]

{17) "Subcontractor® means an individual, agency. entity, or
grganization to which a Medicaid prowider_or_the department's

fiscal agent has:

{a) Contracted or delegated some of its management funchons
or_responsibiities of providing medical care or servi its pa-
tients; or

{b) Entered nto a contract, agreement, purchase ordef, or
lease including lease of real btan space. supplies

equipment, or nonmedical_services associated with providing ser-
vices and supplies that are covered under the M 1d Program.

(18) *Termmated" means a provider's partcipation 1n the Medi-
caid Program has ended and a contractual relationship no longer
exsts between the provider and the department for the provision of
Medicaid-covered senices to eligible recipients by the provider or
Its subcontractor.

{19) "Unacceptable practice® means conduct by a provider
which constitutes “fraud® or "provider abuse” efined in KRS
205 8451(2) or (8), or willfut misrepresentation. and includes the

followang prachces:
a) Knowingly submitting, or causing the submussion of false

claims, or inducin king to induce, a persen bmit false
claims:

Knowingly making, or causing % made, or inducing, or
seekin induce, a false, ficiious or fraudulent statement or mis-
representation of matenat fact in clarming a Medicaid payrment, or
for use in determining the nght to payment

(c} Having knowledge of an event that affects the right of a

provider to receive payment and concealing or failing to disclose
the_event or other matenal omission with the intention that a pay-
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ment be made or_the payment 1s made in a greater amount than
otherwise owed,
{d) Conversion:

a) Soliciing or accepting bribes or kickbacks;
khg to _maintain or to make available, for purposes of
it or_inveshgation, administrative_and medical recol neces-
1o fully disclose the medical necessity for the nature and ex-
tent of the medical care, services and supplies fumished, or to
comply with other requirements established in 907 KAR 1673,
Section 2;
Knowngly submithng 8 claim or accepting payment for
medical care, services, or supphes fumished by a provider who has
been terminated or excluded from the program;

{h) Seecking or accepting additonal_payments, for_example,
ifts ney, donations, or other consideration, in addion he

amount paid or payable under the Medicaid Program for covered
medical care, services, of supplies for which a clam 1s made:

(1} Charqing or agreeing to charge or collect a fee from a re-
cipient for covered services which 1s in addibion to amounts paid by
the Medicaid Program, except for required copayments or recipient
hability, if an uired by the Medicaid Program;

I} Engaging in conspir: complicity, or cnminal syndication;

K mishing medical_care, services lies that fail to
meet professionally recognized standards, or which are found
noncomplant_with licensure standards promulgated under KR
Chapter 216B and faitin correct the deficiencies or viglation as
reported to the depariment by the Office of Inspector General, for
heatth care or which are beyond the scope of the provider's profes-
siongl gualifications or licensure;

{) Discnminating Jn the furmishing of medical care, services, or
supplies as prohibited by 42 U S.C. 2000d,

{m) Having_payments madse to or through a factor, either di-
rectly or by power of attormey, as prohibited by 42 CF R 447.10,

{n) Offenng or prowding a premium or inducement to a recipi-
ent in retumn for the reciplent's patronage of the provider or other
provider to receive mechical care, services or supplies under the

Medicand Program:

(o) Knowingly faling to meet disclosure requirements;
{p) Unbundling:; or

An a mmitted by a nonprovider on behalf of a provider

which, if comrmitted by & prowider, would result in the termination of
the provider's enroliment i rogram

Saection 2. Enroliment Process for Provider Participation in
Medicaid. (1) Scope.

{a) The department shall contract only with an_individual or
ntty capable emonstratm ability to meet the condihons of
Medicaid prowi arheipahon [

] in aocordance with

iclor].

{b) The department reserves the right to contract or not con-
tract with any potential provider.

{c) An individual or enhty that wishes to participate

1. [b}-All-providers-arentities—who-wish-to-parbcipate] in the
Medicaid Program shall be enrolled as a parhcipating provider
{pamstpaang—prewdeml pnor to being eligible to receive reim-
bursement in accordance with federal and state laws; and

2 As a KenPAC pnmary care provider shall meet the provider
participation critena_set forth in 907 KAR 1:320, Kentucky Patient
Access and Care System {(KenPAC)

{2) To apply for enroliment in the Medicaid Program as a non-
credentaled provider, an individural or entity shall subrmit.

{a) A completed MAP-811, Non-Credentialed Prowider Applica:
tion,_and

b) Proof of a valid professional icen

cate that allows the-

1 Individyal to provide services within the individual's scope of

practice; or
. Entity 10 o

registration, or certifi-

rate or provide services within the entity's scope

of practice.

{3) To apply for enrollment in the Medicaid Program as a cre-
dentialed provider, an individual shall submit;

a) A teted MAP-811, Individual Provider lication:

{b) Proof of a valid professional icense, reqistration, or ceridi-
te that allows the individual to provid rvices within the indi-

widual's scope of practice; gnd

{c)1. Except for a dentist, a comoleted KAPER-1, Kentucky
Application for Provider Evaluation and Re-evaluation: and

2. lf icensed to practice as a dentst, a completed Dental Cre-
dentialing Form; or

3 Pursuant to 806 KAR 17:480, Section 2(4}, and in heu of the
uncil for Afford-

KAPER-1, the provider a
able Quality Healthcare

on form of th

lies for enrclime

wvider [the—apphsant

(b} If the applicant does not respond wathin the time period
specified in the department's request for addtional clarifying infor-
mation, the department may deny enroliment [apphsation-for-par-
ﬂetpatsen—may—be—demeé] unless an extension of time is requested
by the provider and granted by the department.

(c) The department may require that an on-site inspection be
performed to ascertain compliance with applicable licensure stan-
dards established in [ ] KRS Chapter 216B,
and certification standards, prior to an enroliment determination.

(d)1, The department shall [completo—ts—application—review
and] make an enroliment determination within ninety (90) days of
[after] receipt of;

a. The completed applicaton documents desgribed in subsec-

tion (2) or (3) of this sechon; and
b Any additonal information requested by the depariment

2. The department may take additional time beyond ninety (90}
days to render a decision if [for-the-desision-when] necessary for
resolution of an issue or dispute [issues-erdisputes].

3. If additonal time 1s needed to render a decision depart-
ment shall notify the applicant that & decision wll be issued after
the nlneg (90) day hmeframg gescnbad n subgaragragh 1 [Hew-

that |
arhcipating

information from an indvidual_or enti

e Medical

(5) Approval of enrollment in the Medicaid Program as a par-
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ticipating provider [ar-application].
{a) Upon approval of enroliment, the department shall issue a
Qrowder ngmber tha: §ha|| be usgj by the grgvider solely [a&apph—

mde#] for bdllng and |dent|ﬁcat|on purposes

(b) A provider's participation shall begin and end on the dates
specified in the notification of approval for [6f] program participa-
tion, unless the provider's [previder] parhcipation is [etherwisa]
terminated in accordance with this administrative regulation, 907
KAR 1:671, or other applicable state or federal laws.

(6) By enroling in the Medicaid Program, a provider, the pro-
vider's [—tho—provider—its] officers, directors, agents, employees,
and subcontractors agree to:

{a) Maintain the documentation far claims as required by Sec-
tion 4 of this administrative regulation;

{b) Provide [Fumish], upon request, all information regarding
the nature and extent of services and claims [fer-paymeni] submit-
ted by, or on behalf off;] the provider, to the:

1. [Fhe] Cabinet; [for-Hoalth-and-Famiy-Senaces;]

2. [Fhe] Department;

3. [Fhe] Attorney General;

4, [Fhe] Auditor of Public Accounts,

5. [he] Secratary of the United States Department of Health
and Human Services; or [and]

6. [Fhe] Office of the United States Attorney,

{c) Comply with the disclosure requirements gstablished in [ef]
Section 3 of this administrative regulation;

{d) Comply with the applicable advance directive [direstives)
requirements established in [of] 42 U.S.C. 1396a{w) regarding
[with-regard-ta] the nght to accept or reject life-saving medical pro-
cedures as described in KRS 311.621 - 311 643 [etseq);

(e) Accept payment from Medicaid as payment in full for all
care, services, benefits, or [and] and supplies billed to the Medicaid
Program, except with regard to [ecipfent cost-sharing charges

[copayments] and beneficiary liability, if any,
(f Submit claims for payment only for care, services, benefits,

or [and] supphes;

1 Actually fumished to eligible reciblents: [berefisianes] and

2. Medically necessary or otherwise authonzed by law;

{g) Provide trus, accurate, and complete information in relation
to any claim for payment;

(h)1_ Permit review or audit of all books or records or, at the
discretion of the auditing agency, a sample of books or records
related fthoroof—+elating] to services fumished and payments re-
ceved from [urder] Medicaid, including recipient histories, case
files, and recipient specific data [aslisted-below].

2. Failure to allow access to records may result in the pro-
vider's liability for costs incurred by the cabinet associated with the
review of records, including food, lodging and mileage,[]

(i) Not engage in any activity that [which] would constitute an
unacceptable prachce; ’

() Comply with alf terms and provisions contained in the appli-
cation documents described in subsection (2) or (3} of this section;

(k) Comply with all applicable federal laws, [and] state statutes,
and gtate administrative regulatlons related {0 the applicant's [rolat-
ing-to-thow] provider typs and provision of services under the Medi-
caid Program; and

{I) Bilt third party payors in accordance with Medicaid statutes
and administrative regulations.

(7) Denia! of ﬂwmw
gram [an-eppheationforparteipation

{a) The department shall deny enrollment if an applicant meets

one (]) gf :he follcvmng congmgn [Reasens—fer—denml—oi—apphea—

1. alselx rggrgsents, omlts, or fgng [My—false—;epfesematien-
emission—or-falure] to disclose of any material fact in making an
application for enroliments in accordance with subsection {2} or (3)

of this smgn.

2. Is currently suspended, excluded, tenminated, or involuntar-

g wnthdrawn frgm gamcugano [Any—suspensaea,—e*eluslen—m

eﬁ‘-aet] in any govemmental medlcal ;nsurance program as a result

of fraud or abuse of that program;
3. Falsely represents, omits, or fa|ls to disclose any material of
fact in making [ an applica-

tion for a [any] license, permit, certificate, or registration related to
a health care profession or business;

4. Has talled [Any—previous—failure] to comply with applicable
standards in the operation of a health care business or enterprise
after having received written notice of noncomphance from;,

&. The department, or

b. A state or federal licensing, certifying, or auditing agency;

5. Is under [A] current investgation, indictment or conviction for
fraud and abuse or unacceptable practice in;

a. The Kentucky Medicaid Program;

b, Ancther state’'s Medicaid Program;

¢. [ Kentuciky-orany-otheretate;] The Medicare Program[;] or

d [ary] Other publicly funded health care program;

6. Faills [Failure] to comply with any Medicaid policy as speci-
fied in the Kentucky statutes or department’s administrative regula-
hons; [efthe-department;-oF]

7. Eails [Faslura] to pay any outstanding debt owed to the de-
partment; or

8 Has engaged in an asctivity that would constifule an unac-
ceptable practice.

{b) If enroliment or reenroliment [ar-applicatien] is denied, the
depariment shall consider reapplication only:

1 if the licant corrects each deficie hat led to the de-

ia!, and
2. After the expiration of a penod of exclusion imposed in ac-
_c_ordance with gOT KAR 1 671, if apghcable [apphsant—may—resub-

f 3

(c) Notice of demial of enroliment or reenroliment The depart-
ment shall send [A] written notice of [the] denial to an [shal-be
mailed-to-the] applicant's last known address and provide [eentain

4+ the reason for the demal_[—and

At

(d) The demal shall be eﬁectwe upon the date o! the wntten
notice.

{8)1. A provider may request limited enrcliment for a period of
time, not to exceed thirty (30} days, in an excephonal situation for
emergency services provided to an eligible recipient [borefisiary].

2 The department shall make an enrollment determination
regarding [of] the exceplional circumstances and notify the provider
in wnting of its decision.

{9) Recredentialing. A credentialed provider currently enrolled
in the Medicand Program shalf submt to the department's recreden-
tialing process three (3) years from the date of the prownider's initiat
evaluation or tast reevaluation,

Section 3. Required Provider Disclosure. (1) A_provider [Pre-
widers—and-the—fiscal-agent] shall comply with the disclosure of
information requirements contained in 42 C.F.R. 455 100 through
455 106 [455-Subpart B] and KRS 205.8477.

(2) Time and manner of disclosure. Information disclosed in
accordance wuh 42 g F R 455 100 thmugh 455 106 f{a)—'Fhe-Fe-

shall be prowded

(a) [#-] Upon applicahon for enroliment;

{b) [2] Annually thereafter; and

{c) [3-] Within thirty-five (35) days of a written [the] request by
the department or the United States Department of Health and
Human Serwces

]
(3) If a [the] provider [or-fiseat-agent] fails to disclose [required]
information required by 42 CF R 455,.100 through 455 106 within
thirty-five (35) days of the department's wntten reguest [the-tme

penocd—epoetied], the department shali terminate the prowider's
[provider—shall-be—temminated—frem] participation in the Medicaid

Program In accordance with 807 KAR 1671, Section 6 on the day
following the last day for submittal of the required informaton [in

-188 -




VOLUME 34, NUMBER 2 - AUGUST 1, 2007

accordance-with-004ICAR-1-.674].

{4){a) A [The] provider shall file an amended, signed ownership
and disclosure form with the depariment wathin thirty-five (35) days
folliowing a change in [from-the-change-in-the-dollewng]:

1. [¢a}] Ownership or control;

2. [{6}] The managing employee of management company; or

3. [¢e}] A provider's federal tax identification number.

(b} [{6}] Failure to comply with the requirements of paragraph
(a) of this subsection may result in termination from the Medicaid
Program.

Section 4. Required Provider Documentation. (1) A [Eaeh]
provider shall maintain documentation of.

(a) Care, services, benefits, or supplies provided to an eligible
reclplent [beroticlary];

{b) The recipient's medical record or other provider file, as
appropriate, which shall demonstrate that the care, services, bene-
fits, or supplies [billed] for which the provider submitt im[;]
were actually performed or delivered;

(¢) The diagnostic condition necessitating the service per-
formed or supplies provided; and

(d) Medical necessity as substanbiated by appropriate docu-
mentation including an appropnate medical order.

(2) A provider who is reimbursed using a cost-based method
shall maintain all;

{a) Fiscal and statistical records and reports [which-are] used
for the purpose of establishing rates of payment made in accor-
dance with Medicaid policy;[;] and

{b) [a#l] Underlying books, records, documentation and reports
that [which] formed the basis for the fiscal and statstical records
and reports.

{3) All documentation required by this section shall be maln-
tained by the provider for a minmum of five (5) years from tha
latter of:

(a) The date of final payment for services;

(b} The date of final cost settlement for cost reports; or

(c) The date of final resolution of disputes, if any.

{4) If any litigation, claim, negotation, audit, inveshgation, or
other action involving the records [has—beer] started before [the]
expiration of the five (5) year retention period, the records shall be
retained untl the latter ot

{a) The completion of the action and resclution of all issues
which arise from it; or

{b) The end of the regular five (5) year period.

Section 5. Incorporation by Reference. The following material

is incorporated by reference;
*Kentuc \igation for vider Evaluation_an
[uats PER-1" ber 2005 edition
"MAP-81 n ntialed wvider Application” I
2007 edition,
" - ndividu vider Appli n", Jul i-
fion,
4) *Dental Credentialing Form", Jul 7 edition
he material in rat referenc e in
i in ub; appheabl nght jaw. e

Department for Medicaid Semices, 275 East Man Street, Frank-
f n 4062 nday through Frnda m to4-

GLENN JENNINGS, Commissioner
MARK BIRDWHISTELL, Secretary

APPROVED BY AGENCY: July 2, 2007

FILED WITH LRC: July 12, 2007 at 10 a.m.

CONTACT PERSON: Jill Brown, Office of Legal Services, 275
East Main Street 5 W-B, Frankfort, Kentucky 40601, phone (502)
564-7905, tax (502) 564-7573.

REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT

Contact Person: Stuart Owen or Stephanie Erammer-Bames

(1) Provide a brief summary of:

(a) What this administrative regulation does: This administra-
tive regulation establishes provisions related to Medicald provider
enroliment, disclosure, documentation requirements, and guide-

lines for assessing the credentials of those applying for participa-
fion in the Medicaid Program.

{b) The necessity of this administrative regulation: This admin-
istrative regulation is necessary fo establish provisions related to
Medicaid provider enroliment, disclosure, documentation require-
ments, and guidelines for assessing the credentials of those apply-
ing for participation in the Medicaid Program.

(c) How this administrative regulaton conforms to the content
of the authorizing statutes. This administrative regulaton conforms
to the content of the authorizing statutes by estabiishing the provi-
sions related 1o Medicaid prowder enroliment, disclosure, docu-
mentation requirements, and guidelines for assessing the creden-
tials of those applying for participation In the Medicaid Program.

(d) How this administrative regulation currently assists or will
assist in the effective administration of the statutes: This adminis-
trative regulation assists in the effective administration of the stat-
utes by establishing provisions related to Medicaid provider enrofl-
ment, disclosure, documentation requirements, and guidelines for
assessing the credentials of those applying for participation in the
Medicaid Program.

{2) I this is an amendment to an existing administrative regula-
tion, provide a brief summary of:

(a) How the amendment wil change this existng administrative
regulation: Pursuant to KRS 205.560(12), this amendment imple-
ments use of the form and guidelines required by KRS 304.17A-
545(5) and 806 KAR 17:480 for assessing the credentials of those
applying for partcipation in the Medicaid program. Pursuant to Ky.
Acts ch. 34 (SB 98 2007 GA), this amendment establishes a spe-
eific form for assessing the credentials of dentists applying for par-
ticipation in the Medicaid program.

{b) The necessity of the amendment to this administrative
regulation: This amendment Is necessary to comply with KRS
205 560(12), 304.17A-545(5), and 806 KAR 17:480 in recognizing
a uniform provider credentialing and application process. This
amendment is also required by Ky. Acts Chapter 34 (SB 98 2007
GA) to establish a specific form for assessing the credentials of
dentists applying for participation in the Medicaid program.

(c) How the amendment conforms to the content of the author-
izing statutes: This amendment conforms to the content of the
authonzing statutes by complying with KRS 205.560(12), 304.17A-
545(5), 806 KAR 17:480, and Ky. Acts ch. 34 (SB 98 2007 GA) in
recognizing a uniform provider credentialing and application proc-
ess.
{¢) How the amendment will assist in the effective administra-
tion of the statutes: This amendment assists In the effective ad-
ministration of the statutes by complying with KRS 205.560(12),
304 17A-545(5), 806 KAR 17:480, and Ky. Acts ch. 34 (SB 98
2007 GA) in recognizing a uniform provider credentialing and ap-
plication process.

{3) List the type and number of individuals, businesses, organi-
zations, or state and local govemments affected by this administra-
tive regulation: Any entity desiring to be a Medicaid provider will be
affected by this administrative regulation.

(4) Provide an analysis of how the entities identified in question
(3) wiil be impacted by either the implementation of this administra-
tive regulation, if new, or by the change, if it is an amendment,
including:

{a) List the actions that each of the regulated entities identified
in question {3) will have to take to comply with this administrative
regulaton or amendment: Entities applying for enrcliment as a
Medicaid provider shali be required to submit a KAPER-1 form in
additon to a MAP-811. Dentists applying for parficipation as a
Medicaid provider shall be required to submit a “Dental Credential-
ing" form in addition to a MAP-811.

(b} In complying with this administrative regulation or amentd-
ment, how much will it cost each of the enbties identified in ques-
tion (3): An ently that applies for enrollment as a Medicaid provider
would experience no significant costs associated with completing
the required KAPER-1 or Dental Credentialing form.

{c} As a result of compliance, what benefits will accrue to the
entities identified in queston (3): Enthes that comply with this
amendment will be eligible to receive Medicaid reimbursement if
approved as partcipating providers. In addtion, because this
amendment complies with the provisions of 8B 98 2007 GA, den-
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tists benefit from the Cabinet's development of the new "Dental
Credentialing Form®, a form used in lieu of the KAPER-1 to stream-
line the process for assessing the credentials of dentists.

(5) Provide an estimate of how much it will cost to implement
this administrative regulation:

(a) Initially: The Department for Medicaid Services (DMS) an-
ticipates no fiscal impact as a result of the amendment to this ad-
ministrative regulation.

{b) On a continuing basis* DMS anticipates no fiscal impact as
a result of the amendment to this administrative regulation.

{6) What is the source of the funding to be used for the imple-
mentation and enforcement of this administrative regulation: Fed-
eral funds authorized under Title XIX of the Social Secunty Act and
state matching funds from general fund appropriations.

(7) Provide an assessment of whether an increase In fees or
funding will be necessary to implement this administrative regula-
tion, if new, or by the change if it Is an amendment: No increase In
tees or funding is necessary to implement the amendment to this
administrativa regulation.

(8) State whether or not this administrative regulation estab-
lishes any fees or directly or indirectly increases any fees: This
administrative requlation does not estabhsh any fees and it does
not diracty or indirectly increase any fees.

(9) Tiering- Is bering apphed? Tiering was not appropriate in
this administrative regulation because the administrative regulation
applies equally to all those individuals or entties regulated by it
Disparate treatment of any person or entity subject to this adminis-
trative regulation could raise questions of arbitrary action on the
part of the agency. The “equal protecton” and “due process®
clauses of the Fourteenth Amendment of the U.S. Consttution may
be implicated as well as Sections 2 and 3 of the Kentucky Constitu-
tion.

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT

1. Does this administrative regulation relate to any program,
service, or requirements of a state or local government (including
cities, counties, fire departments or school districts)? Yes

2. What unis, parts or divisions of state or local government
{including cities, counties, fire depariments, or school districts) will
be impacted by this administrative regulation? This amendment wall
affect each applicant for parhcipation as a credentialed provider in
the Medicaid Program.

3. Identify each state or tederal requlation that requires or au-
thorizes the action taken by the administrative regulation. This
amendment Is required by KRS 205.560(12), which provides that
the Medicaid program use the form and guidelines established by
KRS 304.17A-545(5) and 806 KAR 17:480 for assessing the cre-
dentials of those applying for participation in the Medicaid program.
This amendment is further required by Ky. Acts Chapter 34 (SB 98
2007 GA) which requires that the Medicaid program develop a
specific form and guidelines for assessing the credentials of den-
tists applying for participation in the Medicaid program.

4. Estimate the effect of this administrative regulation on the
expenditures and revenues of a state or local government agency
{including cities, counties, fire departments, or school districts) for
the first full year the administrativa regulation is to be in effect.

{a) How much revenue will this administrative regulation gen-
orate for the state or focal govemment (including cities, counties,
fire depantments, or school distncts) for the first year? This
amendment will not generate any additional revenue for state or
local governments dunng the first year of implementation.

(b} How much revenue will this administrative regulation gen-
erate for the state or local govemment ({including cibes, counties,
fire departments, or school distncts) for subsequent years? This
amendment will not generate any additional revenue for state or
local govemments dunng subsequent years of implementation,

(c) How much will it cost to administer this program for the first
year? Implementation of this amendment will not result in any addi-
tional costs during the first year.

(d) How much will it cost to administer this program for subse-
quent years? Implementation of this amendment will not result in
any additional costs dunng subsequent years,

Note: If specific dollar estmates cannot be determined, provide

a brief narrative to explain the fiscal impact of the administrative
regulation.

Revenues (+-): __

Expenditures (+/-):

Other Explanation: No additional expenditures are necessary
to implement this amendment.

STATEMENT OF EMERGENCY
807 KAR 3:005E

(1) This emergency administrative regulation Is being promul-
gated to establish Medicald coverage of the following drugs as a
separate reimbursable service under the physicians' program

(a) Long acting injectable risperidons; or

(b) An injectable, infused or inhaled drug or biological that is
not typically self-administered, not excluded as a noncovered im-
munization or vaccine, and requires special handling, storage,
shipping, dosing, or administration.

{2) This acton must be taken on an emergency basis to protect
Medicaid recipient health, safety, and welfare,

(a) Risperidone is an atypical antipsychotic medication, the
coverage of which the Medicaid program believes is necessary for
treatment of schizophrenia or a bipolar disorder.

(b) Coverage of the various drugs with special handling re-
quirements via the physician program Is necessary as previous
coverage was restricted to the pharmacy program resutang in re-
cipients procuring the drugs from pharmacists and delivenng them
to the physician's office. This practice posed a risk of potential
contamination of the drugs as well as possible waste of any drug
due to recipient mishandling.

(3) This emergency administrative regulation shall be replaced
by an ordinary administrative regulation to be concurrently filed
with the Regulations Compiler.

{4) The ordinary administrative regulation is identical to this
emergency administrative regulation.

ERNIE FLETCHER, Govemor
MARK D. BIRDWHISTELL, Secretary

CABINET FOR HEALTH AND FAMILY SERVICES
Department for Medicald Services
Divislon of Hospltal and Provider Operations
(Emergency Amendment)

907 KAR 3:005E. Physiclans' services.

RELATES TO: KRS 205.520, 205.560, 42 C.F.R. 415.152,
415,174, 415.184, 440.50, 45 C.F.R. 160, 164, 42 US.C. 1320 -
1320d -8

STATUTORY AUTHORITY: KRS 194A.030(2), 184A.050(1),
205 520(3), 205 560(1)

EFFECTIVE: July 12, 2007

NECESSITY, FUNCTION, AND CONFORMITY: The Cabinet
for Health and Family Services, Department for Medicaid Services,
has responsibiity to administer the Medicald Program, KRS
205.520(3) authonzes the cablnst, by administrative regulaton, to
comply with any requirement that may be imposed or opportunity
presented by federal law for the provision of medical assistance to
Kentucky's indigent citizenry. This administrative regulabon estab-
hishes the provisions relating to physiclans' services for which pay-
ment shall be made by the Medicaid Program on behalf of both the
categorically needy and the medically needy.

Section 1. Definitions. {1) "Bigl
iologicals pursuant to 4. X

{2) "Common practice” means a contractual partnership in
which a physician assistant administers health care services undar
the employment and supervision of a physician.

{3) (2] "Comprehensive choices® means a benefit plan for an
individual who:

(a) Meets the nursing facility patient status criena established
in 907 KAR 1-:022;

{b) Receives services through either:

[s® mean: finiton of
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1. A nursing facility in accordance with 907 KAR 1:022,

2. The Acquired Brain Injury Waiver Program in accordance
with 907 KAR 3 090,

3. The Home and Community Based Waiver Program in ac-
cordance with 907 KAR 1:160, or

4. The Model Waiver Il Program in accordance with 907 KAR
1:595; and

{¢) Has a designated package code of F, G, H, |, J, K, L, M, O,
P, Q, or R.

{4) [{3}) “CPT code" means a code used for reporting proce-
dures and services performed by physicians and published annu-
ally by the American Medical Association in Current Procedural
Termnology.

{5) [{4)] "Department” means the Department for Medicaid
Services or its designes.

{6) [£6] "Drrect physician contact® means that the billing physi-
cian is physically present with and evaluates, examines, treats, or
diagnoses the recipient.

(7} "Drug" means the definition of drugs pursuantto 42U S C.
1395x(t)(1).

{8) [{6}] "Emergency care” means.

(a) Covered inpatient and outpatient services fumished by a
qualified provider that are needed to evaluate or stabilize an emer-
gency medical condition that is found to exist using the prudent
layperson standard, or

{b) Emergency ambulance transport.

{9} @] "EPSDT" means early and periodic screening, diagno-
15, and treatment.

{10) [¢8)] "Family choices" means a benefit plan for an indwvid-
ual who:

(a) Is covered pursuant fo:

1. 42 U 5 C. 1396a(2)(1M(AYXI) and 1396u - 1;

2. 42 U.S.C. 1396a(a)(52) and 1396r - 6 (excluding children
eligitle under Part A or E of tile IV, codified as 42 U SC.601 to
619 and 670 to 679b);

3. 42 U.S.C. 1396a(a)(10)(A)()(IV) as described in 42 U.S C.
1396a()(1XB);

4. 42 1.8 C. 1396a(a)(10}{(A)1)(V]) as descnbed in 42 U.S.C.
1396a(l)(1)(C);

5. 42 1.8.C. 1386a{a){(10)(A)()(VIl) as described in 42 U.S.C.
1396a{N(1)(D); or

6 Has a designated package code of 2, 3, 4, or 5. "

{11} [{9}] "Globa! period" means occurming during the penod of
tme in which related preoperative, intraoperative, and postopera-
tive services and follow-up care for a surgical procedure are cus-
tomarily provided.

{12) [(10)] "Global choices” means the department's default
benefit plan, consisting of Individuals designated with a package
code of A, B, C, D, or E and who are included in one (1) of the
following populations:

{a) Caretaker relatives who-

1. Receive Kentucky Transitional Assistance Program (K-TAP}
benefits and are depnved dus to death, incapacrty, or absence;

2. Do not receive K-TAP benefits and are deprived due o
death, incapacity, or absence; or

3. Do not receive K-TAP benefits and are deprived due to un-
employment,

(b) Individuals aged sixty-five (65) and over who receive sup-

lemental security income (SSI) benefits and:

1. Do not meet nursing facility patient status cntena in accor-
dance with 907 KAR 1:022; or

2. Receive state supplementations program (SSP) benefits and
do not mest nursing facility patient status criteria in accordance
with 907 KAR 1:022;

(¢) Blind individuals who receive SSI benefits and.

1. Do not meet nursing faciity pahent status cnteria In accor-
dance with 907 KAR 1.022, or

2. SSP benefits, and do not meet nursing facility patent status
cntena in accordance with 907 KAR 1:022;

{d) Disabled indinduals who receive SSi benefits and:

1. Do not meet nursing facility patient status cnteria in accor-
dance with 907 KAR 1:022, including children; or

2, SSP benefits, and do not meet nursing facility patient status
cnteria in accordance with 907 KAR 1:022;

(e) Individuals aged sixty-five (65) and over who have lost SSI
or SSP benehts, are eligible for "pass through® Medicaid benefits,
and do not meet nursing facility patent status cnteria in accor-
dance with 907 KAR 1-022;

{0 Bind individuals who have lost SS| or SSP benefits, are
eligible for “pass through® Medicaid benefits, and do not meet nurs-
ing facility patient status in accordance with 907 KAR 1.022;

{g) Disabled individuals who have lost S5 or SSP benefits, are
ehgible for “pass through" Medicaid benefits, and do not meet nurs-
ing facility patient status in accordance with 907 KAR 1.022; or

(h) Pregnant women.

(13) [)] “Graduate medical education program® or "GME
Program" means one (1) of the following-

(a) A residency program approved by:

1. The Accreditation Council for Graduate Medical Education of
the Amencan Medical Association;

2. The Commitiee on Hospitals of the Bureau of Professional
Education of the Amencan Osteopathic Association;

3. The Commission on Dental Accreditation of the American
Dental Association; or

4. The Council on Podiatric Medicine Education of the Ameri-
can Podiatric Medical Association; or

(b) An approved medical residency program as defined in 42
C.F.R. 413.75(b).

{(14) [32)] "Incidental” means that a medical procedure Is per-
formed at the same time as a prmary procedure and: .

(a) Requires little addihonal resources; or

(b) 1s clinically integral to the performance of the primary pro-
cedure,

(15} [(13})] “Integral® means that a medical procedure repre-
sents a component of a more complex procedure performed at the
same ime

{16) [¢44}] "KenPAC" means the Kentucky Patient Access and
Care System.

{17} [48}] "KenPAC PCP" means a Medicaid provider who is
enrolled as a primary care provider in the Kentucky Patient Access
and Care System.

{18) [(#8)] "Locum tenens” means a substitute physician:

(a) Who temporanly assumes responsibility for the professional
practice of a physician participating in the Kentucky Medicaid Pro-
gram; and

(b) Whose services are paid under the participating physician’s
provider number.

{18} [(47)] "Medically necessary” or "medical necessity" means
that a covered benefit 15 determined to be needed In accordance
with 907 KAR 3:130.

{20} [(48)] "Medical resident” means one (1) of the following:

(@) An individual who participates in an approved graduate
medical education {(GME) program in medicine or osteopathy; or

(b} A physician who is not In an approved GME program, but
who is authorized to practice only in a hospital, including:

1. An individual with a:

a. Temporary license;

b. Resident training ficense; or

c. Restncted license; or

2. An unlicensed graduate of a foreign medical school.

{21) [(19)] "Mutually exclusive” means that two {2) procedures:

{a) Are not reascnably performed in conjunction with one an-
other during the same patient encounter on the same date of ser-
vice;

(b} Represent two (2) methods of performing the same proce-
dure; .

(c) Represent medically impossible or improbable use of CPT
codes; or

{d) Are described in Current Procedural Terminology as inap-
propnate coding of procedure combinations.

{22) [{20)] “Optimum choices” means a benefit plan for an
indivdual who

(a) Meets the intermediate care facility for individuals with men-
tal retardation or a developmental disabiity patent status criteria
established in 907 KAR 1:022,

{(b) Receives services through erther:

1. An intermediate care facility for individuals with mental re-
tardation or a developmental disability in accordance with 907 KAR
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1:022; or

2. The Supports for Community Living Waiver Program in ac-
cordance with 907 KAR 1:145; and

{c) Has a designated package code of S, T, U, V, W, X, Z, 0, or

1.

{23) [(24] "Other licensed medical professional® means a
health care provider other than a physician, physician assistant,
advanced registered nurse practticner, certified registered nurse
anesthetist, nurse midwife, or registered nurse who has been ap-
proved to practice a medical specialty by the appropnate licensure
board.

(24) {(22)] "Physician assistant” is defined in KRS 311.840(3).

(25) [{23}] “Screening” means the evaluation of a recipient by a
physician to determine the presence of a disease or medical condi-
tion and if further evaluation, diagnostic testing or treatment is
needed.

(26) "Special handing, storage, shipping. dosing or administra-
tion_reguirements” means one {1} or more of the foliowing require-
ments as described in the dosing and administration section of a
medication’s package insert;

{a) Refngeration of the medication:

(b} Protection from light untit time of use;

{c) Overmight delivery;

{d) Avoidance of shaking or freezing; or .

{e) Other protective measures not required for most orally-
admimstered medicatons

(27) [24)] ‘*Supervising physician® is defined In KRS
311.840(4)

{28) [(26)] "Supervision” I1s defined in KRS 311.840(6).

(29) [(26)] “Timely filng" means receipt of a claim by Medicaid:

{a) Within twelve (12) menths of the date the service was pro-
vided;

{b) Within twelve (12) months of the date retroactive eligibility
was established; or

() Within six (6) months of the Medicare adjudication date if
the service was billed to Medicare.

{30) [{2A] "Unlisted procedure or service” means a procedure
for which there is not a specific CPT code and which is billed using

a CPT code designated for reporting unlisted procedures or ser-

vices

Section 2. Conditions of Participation. (1) A participating physi-
cian shall be licensed as a physician In the state in which the
medical prachce is located.

(2) A participating physiclan shall comply with the terms and
conditions established in the following administrative regulations:

(a) 907 KAR 1:005, Nonduplication of payments;

(b) 907 KAR 1:671, Conditions of Medicaid provider participa-
fion; withholding overpayments, administrative appeal process, and
sanctions, and

{c) 907 KAR 1.672, Provider enroliment, disclosure, and
documentation for Medicaid participation.

{3) A participating physician shall comply with the requirements
regardng the confidentality of personal records pursuant to 42
U.S C. 1320d to 1320d - 8 and 45 C.F.R. Parts 160 and 164.

(4) A participating physician shalt have the freedom to chocse
whether o accept an eligible Medicaid reciprent and shall notify the
recipient of that decision prior to the delivery of service. If the pro-
vider accepts the recipient, the provider:

(a) Shall bill Medicaid rather than the recipient for a covered
sernvice;

(b} May bill the recipient for a service not covered by Medicaid
if the physician informed the recipient of noncoverage prior to pro-
viding the service; and

(c) Shall not bill the recipient for a service that is denied by the
department on the basis of:

1. The service being incidental, integral, or mutually exclusive
to a covered service or within the global period for a covered ser-
vice;

2. Incorrect billing procedures, including incorrect bundling of
sarvices,

3. Failure to obtain pnor authorization for the service; or

4, Failure to meet timely filing requirements.

Section 3. Covered Services. (1) To be covered by the de-
partment, a service shall be:

(a) Medically necessary,

(b) [Effective-August-1-2006;] Clinically appropnate pursuant
to the cnteria established in 907 KAR 3 130;

{c) Except as provided in subsection (2) of this sechon, fur-
nished to a recipient through direct physician contact; and

{d) Ehgible for reimbursement as a physician service.

{2) Direct physician contact between the billing physician and
rectpient shall not be required for:

(&) A service provided by a medical resident if provided under
the direction of a program participating teaching physician in ac-
cordance with 42 C.F.R. 415.174 and 415.184;

(b} A service provided by a locum tenens physician who pro-
vides direct physician contact;

(c) A radiclogy service, imaging service, pathology service,
ultrasound study, echographic study, electrocardiogram, electro-
myogram, electroencephalogram, vascular study, or other service
that is usually and customanly performed without direct physician
contact;

{d)} The telephone analysis of emergency medical systems or a
cardiac pacemaker if provided under physician direchon;

{e) A preauthorized sleep disorder service if provided in a phy-
sician operated and supervised sleep disorder diagnostic center;

(N A telehsalth consultation pronided by a consuling medical
specialist in accordance with 907 KAR 3:170; or

{g) A service provided by a physician assistant in accordance
with Section 7 of this administrative regulation.

. (3) A service provided by an individual who meets the defimtion
of other licensed medical professicnal shall be covered if:

(a) The individual is employed by the supervising physician,

(b} The individual is licensed in the state of practice; and

(c) Tha supervising physician has direct physician contact with
the recipient.

Section 4. Service Limitations. (1) A covered service provided
to a recipient placed In "lock-in" status in accordance with 207 KAR
1:677 shall be imited to a service provided by the lock-in prowvider
unless:

{a) The service represents emergency care; or

(b) The recipient has been referred by the "tock-in" provider.

(2) An EPSDT screening service shall be covered in accor-
dance with 907 KAR 1:034, Sections 3 through 5.

{3) A laboratory procedure performed in a physician's office
shall be imited to a procedure for which the physician has been
certified in accordance with 42 C.F.R. Part 493.

{4) Except for the following, a drug administered In the physi-
cian's office shall not be covered as a separate reimbursable ser-
vice through the physician program:

(a} Rho (D) immune globulin injection;

(b} An injectable antineoplastic drug;

{c) Medroxyprogesterone acetate for contraceptive use, 150
mg; .

(d) Penicillin G benzathine injection;

(e) Ceftnaxone sodium injection;

(f) Intravencus immune globulin injection;
(g) Sodium hyaluronate or hylan G-F for intra-articular injec-
tion;

(h) An intrautenne contraceptive device; or

(1) An implantable contraceptive device.

{1 Long acting injectabte risperidone, or

{k) An mjectable, infused or inhaled drug or biclogical that is,

a. Not typically self-adrinistered;

b. Not excluded as a noncovered immunization or vaccine, and

¢ _Requires special handing, storage, shipping. dosing or &d-
ministration.

(5) A service allowed in accordance with 42 CF.R. 441, Sub-
part E or Subpart F, shall be covered wthin the scope and Imita-
tions of the federal regulations.

{6) Coverage for a service designated as a psychiatry service
CPT code and provided by a physician other than a board certified
or board eligible psychiatnst shali be imited to four {4) services,
per physician, per recipient, per twelve (12) months.

{7){(a) Coverage for an evaluahon and management service
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shall be imited ta one (1) per physician, per recipient, per date of
service.

{b) Coverage for an evaluation and management service with a
corresponding CPT code of 99214 or 99215 shall be Iimited
(2) per recipient per year, per diagnosis, per physician, except as
established in paragraph {(c) of this subsection

{c} An evaluation and management senice with a correspond-
ing CPT of 99214 or 99215 exceeding the Immit estabished in
paragraph {b) of this subsection shall be covered if pnor ayuthorzed

by the department.
(8} Coverage for a fetal diagnostic ultrasound procedure shall

be imited 1o two (2) per nine (9) month period per recipient unless
the diagnosis code justifies the medical necessity of an addibonal
procedure.

(9)(a) An anesthesia service shall be covered if admimistered
by an anesthesiologist who remains in attendance throughout the
procedure.

{b) Except for an anesthesia service provided by an oral sur-
geon, an anesthesia service, including conscious sedation, pro-
vided by a physician performing the surgery shall not be covered.

{10) The following services shall not be covered:

(a) An acupuncture service;

(b) Allergy immunotherapy for a recipient age twenty-one {21)
years or older,

(¢) An autopsy;

(d} A cast or splint application in excess of the limits estab-
ished in 907 KAR 3:010, Section 4(5) and (€);

{e) Except for therapeutic bandage lenses, contact lenses;

(H A hysterectomy performed for the purpose of sterilization;

(9) Lasik surgery;

+ (h) Patemity testing;

‘ {i) A procedure performed for cosmehc purposes only;

| {j} A procedure performed to promote or improve ferhility;

‘ {k} Radial keratotomy;

‘ (1) A thermogram;
e

(m) An expenmental service which is not in accordance with
urrent standards of medical praclics; or
(n} A servica which does not meet the requirements estab-
hished in Section 3(1) of this administrative regulation.

Section 5. Prior Authonzation Requirements and KenPAC
Referral Requirements. (1) The following procedures shall require
prior authorization by the department

{(a) Magnetic resonance imaging (MRI);

{b) Magnetic resonance angiogram (MRA);

{c) Magnetic resonance spectfoscopy;

{d) Positron emission tomography (PET);

{e) Cineradiography/deoradiography;

{f) Xeroradiography;

(9) Ultrasound subsequent to second obstetne ulirasound;

(h) Myocardial imaging;

{i) Cardiac blood pool imaging;

(i) Radiopharmaceutical procedures;

(k) Gastnic restrictive surgery or gastric bypass surgery;

() A procedure that 1s commenly performed for cosmetic pur-
poses;

{m) A surgical procedure that requires completion of a federal
consent form; or

{n) An unlisted procedure or service

{2)(a) Pnor authorization by the department shall not be a
guarantee of recipient eligibility.

(b) Engibility venficaton shall be the responsibibty of the pro-
vider.

(3) The pnor authonzation reguirements established in subsec-
tion (1) of this section shall not apply to:

(a) An emergency service, or

(b) A radiology procedure if the recipient has a cancer or trans-
plant diagnosis code.

{4) A referring physician, a physician who wishes to provide a
given service, or an advanced registered nurse practitioner may
request prior autherization from the department.

(5) A referring physician, a physician who wishes to provide a
given service, or an advanced registered nurse practitioner shall
request prior authorization by mailing or faxing-

(a) A wntten request to the department with sufficient informa-
tion to demonstrata that the service meets the requirements estab-
lished in Section 3(1) of this administrative regulation; and

(b} if applicable, any required federal consent forms.

(6) Except for a service specified In 907 KAR 1:320, Section
10(3){a) through {(q), a referral from the KenPAC PCP shall be
required for a recipient enrolled in the KenPAGC Program.

Section 6. Therapy Limits. (1) Speech therapy shall be imited

to:

{a) Ten {10) visits per twelve (12) months for a recipient of the
Global Choices benefit plan;

(b) Thirty (30) visits per twelve {12) months for a recipient of

the:

1. Comprehensive Choices benefit plan; or

2. Optimum Choices benefit plan.

(2) Physical therapy shall be imited to:

(a) Fifteen (15) visits per twelve (12} months for a recipient of
the Global Choices benefit plan,

(b} Thirty (30) wvisits per twelve (12) months for a recipient of
the:

1. Comprehensive Choices benefit plan; or

2. Optimurn Choices benefit plan.

{3) Occupational therapy shall be limited to:

{a) Fifteen (15) wisits per twelve (12) months for a recipient of
the Global Choices benefit plan;

{b) Thurty (30) visits per twelve (12) months for a recipient of
the:
1. Comprehensive Choices benefit plan; or

2 Optimum Choices benefit plan

(4) The therapy hmits established in subsecten (1) through (3)
of this section shall be over-ndden If the department deternines
that additional visits beyond the limit are medically necessary.

(5)(a) To request an override

1. The prowider shall telephone or fax the request to the de-
partment; and

2. The depariment shall review the request in accordance with
the provisions of 907 KAR 3.130 and notfy the provider of its deci-
sion.

{b) An appeal of a denial regarding a requested overnde shall
be in accordance with 907 KAR 1:563.

(6) The bmits established In subsections (1), (2), and (3) of this
section shall not apply to a recipient under twenty-one (21} years of
age. Except for recipients under age twenty-one (21}, prior authori-
zation is required for each wist that exceeds the limit established in
subsection (1) through (3) of this section.

Section 7. Physician Assistant Services. (1) With the exception
of a service limitation specified in subsectons (2) or (3) of this
section, a service provided by a physician assistant in commaon
practice with a Medicaid-enrolled physician shall be covered if:

{(a) The service meets the requirements established in Section
3(1) of this administrative regulation;

{b) The service is within the legal scope of certification of the
physician assistant;

(c) The setvice Is billed under the physician's indvidual pro-
vider number with the physician assistant's number included; and

(d) The physician assistant complies with:

1. KRS 311 840 to 311 862, and

2. Sections 2(2) and (3) of this administrative regulahon.

(2) A same service performed by a physician assistant and a
physician on the same day within a common practice shall be con-
sidered as one (1) covered service. .

(3) The following physician assistant services shall not be cov-
ered:

(a) A physician noncovered service specified in Section 4(10)
of this administrative regulation,

(b} An anesthesia service;

(c) An obstetrical delivery service; or

(&) A service provided in assistance of surgery.

Section 8. Appeal Rights. (1) An appeal of a department deci-
sion regarding a Medicaid recipient based upon an application of
this administrative regulation shall be in accordance with 907 KAR
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1:563.

(2) An appeal of a depariment decision regarding Medicaid
eligibility of an individual shall be in accordance with 907 KAR
1:560.

(3) An appeal of a department decision regarding a Medicaid
provider based upon an application of this administrative regulaton
shall be in accordance with 907 KAR 1:671.

GLENN JENNINGS, Commissioner
MARK D. BIRDWHISTELL, Secretary

APPROVE BY AGENCY: July 2, 2007

FILED WITH LRC: July 12, 2007 at 10 am.

CONTACT PERSON: Jill Brown, Cabinet Regulation Coordina-
tor, Cabinet for Health Services, Office of the Counsel, 275 East
Main Street - 5W-B, Frankfort, Kentucky 40621, phone (502) 564-
7905, fax (502) 564-7573.

REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT

Contact Person: Stuart Owen or Stephanie Brammer-Bames

(1) Prowide a bnef summary of:

{(a) What this administrative regulation does: This administra-
tive regulation establishes the partcipation requirements for physi-
cians and the coverage cntena for services provided by physicians
to Medicaid recipients.

(b) The necessity of this administrative regulation: This admin-
istrative regulation is necessary to comply with federal and state
laws requinng provision of medical services to Kentucky's indigent
citizenry.

(c) How this administrative regulation conforms to the content
of the authorizing statutes: This administrative regulation fulfills
requirements implemented in KRS 194A.050(1) related to the exe-
cution of policies to establish and direct health programs mandated
by federal law.

{d) How this administrative regulation currently assists or will
assist in the effective administration of the statutes: This admirs-
trative regulation provides the necessary criteria and denotes the
mitations for the provision of medically necessary physician ser-
vices to Medicaid recipients.

{2) If this is an amendment to an existing administrative regula-
tion, provide a brief summary of:

(a) How the amendment will change this existing administrative
regulation: This amendment establishes coverage of administration
of a long actng injectable risperidone or an injectable, infused or
inhaled drug or biological that is not typically seli-administered, not
exciuded as a noncovered immunization or vaccine and requires
special handling, storage, shipping, dosing or information; and
increases evaluation and management service coverage from 1
per recipient per year to 2 per recipient per year with additional
coverage contingent upon department prior authonzaton.

(b) The necessity of the amendment to this administrative
regulation This amendment is necessary to ensure or enhance
recipient access to physician care via the deparment's coverage
structure and to promote recipient health, safety and welfare by
rembursing for administration of drugs or biologicals requiring
special handling or similar.

{c) How the amendment conforms to the content of the author-
izing statutes. The amendment establishes rembursement to pro-
mote recipient access to physician care and to promote recipient
health, safely and welfare withun the extent and scope authorized
by state and federal law by.

(d) How the amendment will assist in the effective administra-
tion of the statutes: The amendment establishes reimbursement to
promote recipient access to physician care and to promote recipi-
ent health, safety and welfare within the extent and scope author-
1zed by state and federal law by.

(3) List the type and number of individuals, businesses, organi-
zations, or state and local government affected by this administra-
tive regulation: Reimbursement policies pertaining to covered
Medicaid services impacts all physicians enrolied in the Kentucky
Medicaid program (approximately 15,000).

(4) Provide an analysis of how the entities identified in quashon
(3) will be Impacted by erther the implementation of this administra-
tive regulation, if new, or by the change, if it is an amendment,

including:

() List the actions that each of the regulated entities identfied
in question (3) will have to take to comply with this administrative
regulation or amendment: Rather than restnct coverage, the
amendments favor prowiders, enhancing coverage, The amend-
ment extends coverage to administration of certain drugs and
biologicals which require special handling or similar and expands
evaluation and management service per recipient per year cover-
age from 1 to 2 with additional allowed if prior authorized by the
department.

{b) In complying with this administrative regulation or amend-
ment, how much will it cost each of the entihes identified In ques-
fion (3): No cost is anticipated, the amendments enhance coverage
rather than restnct.

{c) As a result of compliance, what benefits will accrue 1o the
entities identified in question (3) The amendments enhance cov-
erage rather than restrict coverage. The amendments extend cov-
erage to administrabon of certain drugs and biologicals which re-
quire special handling or similar and expands evaluation and man-
agement service per recipient per year coverage from 1 to 2 with
additional aliowed if pnor authorized by the department.

(5) Provide an estimate of how much it will cost to implement
this administrative regulation:

(a) Inihally The fiscal impact is contingent upon utlization
which cannot be accurately predicted at this time; therefore, the
impact is indeterminable. The Department for Medicaid Services
(DMS) anticipates the enhanced coverage may cost money; how-
ever, the measures are necessary to enhance recipient access 1o
physician care. Additionally, covering administration of drugs and
biologicals which require special handling may reduce waste of
drugs or biologicals contaminated due to recipient mishandling as
well as enhance recipient health, safety and welfare.

({b) On a continuing basis. The fiscal impact is contingent upen
utilization which cannot be accurately predicted at this ime; there-
fore, the impact is indeterminatle. DMS anticipates the enhanced
coverage may cost money; howsver, the measures are necessary
to enhance recipient access to physician care. Additionally, cover-
ing administration of drugs and biologicals which require special
handling may reduce waste of drugs or biolegicals contaminated
due to recipient mishandling as well as enhance recipient health,
safety and welfare.

(6) What is the source of the funding to be used for the imple-
mentation and enforcement of this administrative regulaton: The
sources of revenus to be used for implementation and enforcement
of this administrative regulation are federal funds authorized under
the Social Security Act, Title XIX and matching funds of general
fund appropnations.

{7) Provide an assessment of whether an increase in fees or
funding will be necessary to implement this administrative regula-
tion, if new, or by tha change if it Is an amendment: The current
fiscal year budget will not need to be adjusted to provide funds for
implementing this adminstrative regulation.

{8) State whether or not this administrative regulation estab-
lishes any fees or directly or indirectly increases any fees: This
administrative regulation does not establish or increase any fees.

(9) Tiering: Is tiering applied? Tiering was not appropriate in
this administrative regulation because the administrative regulation
applies equally to ali those individuals or entties regulated by it.
Disparate treatment of any person or entity subject to this adminis-
trative regulation could raise questions of arbitrary action on the
part of the agency. The "equal protection” and "due process"
clauses of the Fourteenth Amendment of the U.S. Consttution may
be implicated as well as Sections 2 and 3 of the Kentucky Conslitu-
tion.

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT

1. Does this administrative regufation relate to any program,
service, or requirements of a state or local government (including
cihes, counties, fire departments or schoof districts)? Yes

2, What units, parts or divisions of state or local government
{(including cites, counties, fire departments, or school districts) will
be impacted by this administrative regulabon? This amendment will
affect all physiclans enrolled in the Madicard program.
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3. Identify each state or federal regulation that requires or au-
thorizes the action taken by the administrative regulation. This
amendment is authorized by 42 C.F.R. 447 Subpart B.

4. Estimate the effect of this administrative regulation on the
expenditures and revenues of a state or local govermment agency
{including cities, counties, fire departments, or school districts) for
the first full year the administrative regulaton is to be in effect.

(a) How much revenue will this administrative regulation gen-
erate for the state or local govemment (including cities, counties,
firo depariments, or school districts) for the first year? This
amendment will not generate any additional revenus for state or
local governments dunng the first year of implementation.

(b) How much revenue will this administrative regulation gen-
erate for the state or local govemment (including cities, counties,
fire departments, or school distncts) for subsequent years? This
amendment will not generate any additional revenue for state or
local governments during subsequent years of implementation.

{c) How much will it cost to administer this program for the first
year? DM$S anticipates the enhanced coverage may cost monay;
however, the measures are necessary to enhance recipient access
to physician care. Additionally, covering administration of drugs
and biologicals which require special handing may reduce waste
of drugs or biologicals contaminated due to recipient mishandling
as well as enhance recipient health, safety and welfare.

(d} How much will it cost to administer this program for subse-
quent years? DMS anticipates the enhanced coverage may cost
money; however, tha measures are necessary to enhance recipi-
ent access to physician care. Additionally, covenng administration
of drugs and biologicals which require special handling may reducs
waste of drugs or biclogicals contaminated due to recipient mis-
handling as well as enhance recipient health, safety and welfare.

Note: If specific dollar estimates cannot be determined, provide
a brief narrative to explain the fiscal impact of the administrative
regulation.

Revenues (+/-): ____

Expenditures (++): ____

Other Explanation: No additional expenditures are necessary
to implement this amendment.

STATEMENT OF EMERGENCY
907 KAR 3:010E

This emergency administrative regutation is being promulgated
to establish a reimbursement rate for physician office visits that
occur beyond traditional working hours; 1o increase reimbursement
for delivery-related anesthesia services; to increase the nondeliv-
ery related anesthesia dollar conversion factor; and to establish
reimbursement for the following drugs via the physicians' program:
long acting injectable nsperidone; or an injectable, infused or In-
haled drug or biotogical that is not typically self-administered, not
excluded as a noncovered immunizaton or vaccine, and requires
speclal handling, storage, shipping, dosing, or administration.
These actions must be taken on an emergency basis to protect
Medicald recipients’ health, safety, and welfare. The extended
office hours' reimbursement combats inappropriate and costly
emergency room utlization when physician office care Is more
appropriate; thus, enabling the Medicaid Program to better utilize
resources avallable to it and for recipients. Reimbursement for
rispendone Is critical as this atypical antpsychotic medication Is
necessary for treatment of schizophrenia or a bipolar disorder.
Reimbursement of various drugs wath special handiing require-
ments via the physician program is necessary as previous reim-
bursemant was restricted to the pharmacy program resultng in
reciplents procuring the drugs from phamacists and delivenng
them to physiclan’s offices. This prachce posed a nsk of potenhal
contamination of the drugs as well as possible waste of any drug
due to recipient mishandiing. This emergency administrative regu-
lation shall be replaced by an ordinary administrative regulation to
be concurrently filed with the Regulations Compiler. The ordinary
administrative regulation Is identical to this emergency administra-
tive regulation.

ERNIE FLETCHER, Govemor
MARK D. BIRDWHISTELL, Secretary

CABINET FOR HEALTH AND FAMILY SERVICES
Department for Medicaid Services
Division of Hospltal and Provider Operations
{Emergency Amendment)

907 KAR 3:010E. Reimbursement for physiclans’ services.

RELATES TO: KRS 205.560, 42 C.F.R. 440 50, 447 Subpart
B, 42U.8.C. 13963, b, ¢, d,s

STATUTORY AUTHORITY: KRS 194A.030(2), 194A.050(1),
205.520(3}, 205 560

EFFECTIVE: July 12, 2007

NECESSITY, FUNCTION, AND CONFORMITY: The Cabinet
for Health and Family Services, Department for Medicaid Services,
has responsibiify to administer the Medicaid Program. KRS
205.520(3) authorizes the cabinet, by administrative regufation, to
comply with any requirement that may be imposed, or cpportunity
presented, by federal law for the provision of medical assistance to
Kentucky's indigent citizenry. This administrative regulation estab-
lishes the methad of reimbursement for physicians’ semvices by the
Medicaid Program.

Section 1. Defintions. (1) "Add-on code® or "add-on service”
means a service designated by a specific CPT code which may be
used in conjunction with another CPT code to denote that an ad-
junctive service has been performed.

(2) *Assistant surgeon® means a physician who attends and
acts as an auxhary to a physiclan performing a surgical procedure.

(3) "Average wholesale price” or "AWP* means the average
wholesale pnce published in a natlonally-recogrized comprehen-
sive drug data file for which the department has contracted.

(4) *CPT code” means a code used for reporting procedures
and services performed by physicians and published annually by
the American Medical Association in Current Procedural Terminol-
ogy.
{5) "Department” means the Department for Medicaid Services
or its designee.

{6) "Established pahent* means one who has received profes-
sional services from the provider within the past three (3) year
period.

(7) "Global period* means the period of time in which related
preoperative, intraoperative, and postoperative services and follow-
up care for a surgical procedure are customarily provided.

{8) "Incidental” means that a medical procedure is performed
at the same time as a primary procedure and:

(a) Requires few additional physician resources; or

(b} Is cinically integral 1o the performance of the primary pro-
cedure.

(9) "integral® means that a medical procedure represents a
compenent of a more complex procedure performed at the same
time.

{10) "Locum tenens" means & substitute physician:

{8) Who temporanly assumes responsibility for the professional
practice of a physician participating In the Kentucky Medicaid Pro-
gram; and

{b) Whose services are paid under the participating physician's
provider number.

(11} "Major surgery” means a surgical procedure assigned a
ninety {90} day global penod.

(12) "Medicaid Physician Fee Schedule” means a hst of current
reimbursement rates for physician services eéstablished by the
department in accordance with Section 3 of this administrative
regulation.

{13) "Minor surgery® means a surgical procedure assigned a
ten (10) day global period.

{14) "Modifier" means a reporting indicator used in conjunction
with a CPT code to denote that a medical service or procedure that
has been performed has been altered by a specific circumstance
while rematung unchanged in Its definition or CPT code,

(15) *Mutually exclusive” means that two (2) procedures:

{a) Are not reascnably performed in conjunchion with one an-
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other during the same patient encounter on the same date of ser-
vice;

(b} Represent two (2) methods of performing the same proce-
dure;

() Represent medically impossible or improbable use of CPT
codes; or

{d) Are descnbed in Current Procedural Terminology as inap-
propriate coding of procedure combinations.

{16) *Physician assistant” is defined in KRS 311.840(3)

{17} *Physician group practice® means two {2} or more licensed
physicians who have enrolled both indvidually and as a group and
share the same Medicaid group provider number.

(18) *Professional companent' means the physician service
component of a service or procedure that has both a physician
service component and a technical component.

(19) "Relative value unit" or "RVYU" means the Medicare-
established value assigned to a CPT code which takes into con-
sideration the physiclar’s work, practice expense and liability in-
surancs.

{20) *Resource-based relative value scale® or "RBRVS" means
the product of the relative value unit (RVU) and a resource-based
dollar conversion tactor.

(21) *Technical component™ means the part of a medical pro-
cedure performed by a technician, inclusive of all equipment, sup-
piies, and drugs used to perform the procedure.

(22) *Usua! and customary charge* means the uniform amount
which a physician charges the general public for a specific medical
procedure or service.

Section 2. Reimbursement. {1) Reimbursement for a covered
service shall bs made to

{a) The individual participatng physician; or

(b) A physician group practice enrolled in the Kentucky Medi-
cald Program.

(2) Except as provided in subsections (3) to (9) [(8)] of this
section, reimbursement for a covered service shall be the lesser of:

(a) The physician’s usual and customary charge; or

(b) The amount specified in the Medicaid Physician Fee
Schedule established in accordance with Section 3 of this adminis-
trative regulation.

(3) If there Is not an established fee in the Medicaid Physician
Fee Scheduls, the reimbursement shall be forty-fiva (45) percent of

- the usual and customary billed charge.

{4) Reimbursement for a service covered under Medicare Part
B shall ba made in accordance with 907 KAR 1:006, Section 3.

{5) If cost-sharing is required for a service to a recipient, the
cost-sharing provisions established in 907 KAR 1:604 shall apply.

(6) Reimbursement for a service denoted by a modifier used In
conjunction with a CPT code shall be as follows:

(a) A second anesthesia service provided by a provider to a
recipient on the sams date of service and reported by the addition
of the two (2) digit modifier twenty-thres (23} shall be reimbursed at
the Medicald Physician Fee Schedule amount for the applicabie
CPT code;

{b) A professional component of a service reported by the addi-
tion of the two (2) digit modifier twenty-six (26) shall be reimbursed
at the product of:

1. The Medicare value assigned to the physician’s work; and

2. The dollar conversion factor specified in Section 3(2) of this
administrative regulation;

{c) A technical component of a service reported by the addition
of the two (2) letter modifier "TC" shall be reimbursed at the prod-
uct of:

1. The Medicars valua assigned to the practice expense In-
volved In the performance of the procedure; and

2. The doliar conversion factor specified in Section 3(2) of this
administrative regulation;

(d) A bilateral procedure reported by the addition of the two (2)
digit modifier fifty (50) shall be reimbursed &t 150 percent of the
amount assigned to the CPT code;

(e) An assistant surgeon procedure reported by the addition of
the two (2) digit modifier exghty (80) shall be reimbursed at sixteen
(16) percent of the allowable fee for the primary surgeon;

() A procedure performed by a physician acting as a locum

tenens for a Medicaid-participating physician reported by the addi-
tion of the two (2) character modifier Q six (6) shall b reimbursed
at the Medicaid Physician Fea Schedule amount for the applicable
CPT code;

(g) An evaluation and management telehealth consultation
senvice provided by a consufting medical specialist in accordance
with 907 KAR 3:170 and reported by the two (2) letter modifier
"GT" shall be rembursed at the Medicaid Physician Fee Schedule
amount for the applicable evaluation and management CPT code;
and

{h) A level Il Natonal HCPCS modifier designating a location
on the body shall be reimbursed at the Medicaid Physician Fes
Schedule amount for the applicable code.

{7) Except for a service specified in paragraphs (a) or (b) of
this subsection, a physician laboratory service shall be reimbursed
in accordance with 907 KAR 1:028.

(a) Charges for a laboratory test performed by dipstick or re-
agent stnp or tablet in a physician's office shall be included in the
office visit charge.

{b) A routine venipuncture precedura shall not be separately
reimbursed if submitted with a charge for an office, hospital or
emergency room wisit or in addition to a laboratory test.

(8) Reimbursement for placement of a central venous, arterial,
or subclavian catheter shall be:

(a) Included in the fee for the anesthesia it performed by the
anesthesiologist;

{b) Included In the fee for the surgery if performed by the sur-
geon; or

(¢) Included in the fee for an office, hospital or emergency
room visit if performed by the same provider.

(9} The department shall reimburse a flat rate of seventy-two
2) doll er office wisit for an offi isi rmng &l m.

onday through Fnday er rr er 12 pm, on Saturday or

anytme Sunday,

Section 3. Reimbursement Methodology. (1) Except for PAuth
the-excopion-of] a service specified in subsections (3) through (7}
[¢63] of this section:

{a) The rate for a nonanesthesia related covered service shall
ba established by multiplying RVU by a dollar conversion factor to
obtain the RBRVS maxmum amount specified in the Medicaid
Physician Fee Schedule; and

(b} The fiat rate for a covered anesthesia senice shall be es-
tablished by mulliplying the.dollar conversion factor (designated as
X) by the sum of each spectfic procedure code RVU (designated
as Y) plus the actual [average] amount of time units spent on that
specific procedure (designated as Z).

{2) The dollar conversion factor shalf be:

(a) Fourteen {14) doll ighty-five (85) [Frrteen{i3}
dollars-and-aighty-sne{86}] cents for a nondelivery related anesthe-

sia service; or

(b) Twenty-nine (29) dollars and sixty-seven (67) cents for all
nonanesthesia related services.

(3) For the following services, rembursement shall be the
lesser of:

(a) The actual billed charge;

(b) A fixed fee of three (3) dollars and thirty (30) cents for:

1. Administration of a pediatric vaccine to a Medicaid recipient
under the age of twenty-one {21); or

2. Administration of a flu vaccine;

{c) For delivery-related anesthesia services, a fixed rate de-
scnbed as follows:

1. Vaginal delivery, $215 [$200];

2. Cesarean section, $335 [$320];

3. Neuroxial labor anesthesia for a vaginal delivery or cesarean
section, $350 [$335);

4 Additional anesthesia for cesarean delivery following neu-
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roxial labor anesthesia for vaginal delivery shall be twenty-five (25}
dollars;

5. Additional anesthesia for cesarean hysterectomy foliowing
neuroxial labor anesthesia shall be twenty-five (25) dollars; or

(d) A fixed rate of twenty-five (25) dollars for anesthesia add-on
services provided to a recipient under age one (1) and over age
seventy (70).

{4) Except as established In

bsection (5) or ¢) of th

ectlon, ghe degartment shall r§|mburse the following drug [A

] aﬁ the Iesser of the[—<a)] actual b||!ed

chargel;] or [{(b}] average wholesale price (AWP) minus ten (10)
percent if the drug is administered in a physician's office.

{a)} Rho (D} mmune globulin injection;

(b} An injectable antneoplastic drug;

{c) Medroxyprogesterone acetate for contraceptive use. 150
ma;

{d) Penicillin G benzathine injection;

() Ceftriaxone sodiim Injection;

(f) intravenous immune globulin injection;

{q} Sodwm hyaluronate or hylan G-F for intra-arhcular injec-
tion,

(h} An intrauterine contraceptive device;

{1} An implantable contraceptive device;

{i} Long achng injectable nsperidone; or

{k) An injectable, infused or tnhaled drug or hiological that is

a_Not typically self-administered;

b_Not excluded as a noncovered immunization ot vaccine; and

¢_Requires special handling, storage, shipping, dosing or ad-
ministration.

{5) if long aching injectable nspendone Is_provided to an ind)-
vidual covered under both Medicaid and Medicare and adrmims-
ter a physician emplo a community mental health cen-
er or other licensed medical professional emplo by a commu-
nity mentat health center, the department shall provide reimburse-
ment at the same rate it reimburses for these drugs provided to a
Medicaid recipient, except tha epartment shall red reim-
bursemen the amount of the obligation

{6) [{6}] Reimbursement for a covered service provided by a
physician assistant shall be

(a) Made to the employing physician, or

(b} Included in the facility reimbursement if the physician assis-
tant is employed by a primary care center, federally qualified health
center, rural health clinic, or comprehensive care center.

{7)[¢63]{a) Except for an item identified in paragraph (b} or (¢} of
this subsection, reimbursement for a service provided by a physi-

. clan assistant shall be seventy-five (75) percent of the amount

reimbursable to a physician in accordance with this sechon and
Section 4 of this administrative regulation.

(b} Ex as established in paragraph (¢) of thi echon
the depa nt shall reimburs following drugs at lesser of
the actual billed charge or average wholesale pnce (AWP) minu

n (10 reent_if 1s_admunistered in a physician's offi

by a physician assistant:

(2) Rho (D} immune globulin injechon;

{b) An injectable antineoplastic drug:

{c} Medroxyprogesterons acetate for contraceptive_use, 150
mg;

{d} Penicillin G benzathine injection;

{e) Ceftriaxone sodium injection:

{f) Intravenous immune globulin injechon;

{9) Sedum hyaluronate or hvlan G-F for_intra-articular injec-
flon;

{h} An intrauterine contraceptive device;

{1} An implantable contraceptive device;

{1} Long acting injectable nspendone; or

k) An inj le, infused or inhaled drug or biological that is-
a_Not typically self-administered;

b. Not excluded as a noncovered immunization or vaccine: and
c. Requires special handling, storaqe, shipping, dosing or,

minstration

{c) If long acting injectable nsperidone is provided to an ind-
vidual covered under both Medicaid_ and Medicare and adminis-
tered by a physician assistant employed by a commumity mental

health center or gther icensed medical professional employed by &
community mental health center, the department shall provide
reimbursement at the same rate it reimburses for these drugs pro-
vided to a Medicaid reciprent, except that the depariment shall
r@u% rembursemen; by me amount of the third party obligation.

Sechon 4. Reimbursement Limitabons. (1)(a) With the excep-
tion of chemotherapy administration to a recipient under the age of
nineteen (19) years, reimbursement for an evaluation and man-

agement service wnth a gprrgsmndmg CPT oodg g 93214 g

1 per reC|p1en1i per

twelve (12) months,

{b} An_additional evaluation and management service refer-
enced in paragraph {a) of this subsechion shall be covered if pnor
authonzed by the department,

(¢} A claim for an evaluation and management service of mod-
erate or high complexity in excess of this imit shall be rembursed
at the Medicaid rate for the evaluaton and management service
representing medical decision making of low complexity.

(2) Reimbursement for an anesthesia service shall include:

(a) Preoperative and postoperative visits,

(b} Administration of the anesthetic;

(c) Admimistration of fluids and blood incidental to the anesthe-
§1a or surgery;

{d) Postoperative pain management;

{(e) Preoperative, intrapperative, and postoperative monitoring
services; and

{f) Insertion of artenal and venous catheters.

(3) With the exception of an anesthetic, contrast, or neurolytic
solution, administration of a substance by epidural or spinal injec-
fion for the control of chronic pain shall be limited to three (3} injec-
tions per six {6} month period per recipient.

{4) If refated to the surgery and provided by the physician who
performs the surgery, reimbursement for a surgical procedure shall
include the following:

(a) A preoperative service,

(b) An intraoperative service;

(c) A postoperative service and follow-up care within:

1. Ninety (90) days following the date of major surgery; or

2. Ten (10} days following the date of minor surgery; and

(d) A preoperative consultation petformed within two (2} days
of the date of the surgery.

(5) Reimbursement for the application of a cast or sphnt shall
be limited to two (2) per minety (90) day period for the same injury
or condition.

(6) Reimbursement for the application of a cast or splint asso-
ciated with a surgical procedure shall be considered to include:

{a) A temporary cast or splint, if applied by the same physician
who performed the surgical procedure,

(b) The initial cast or sphnt applied dunng or following the sur-
gical procedure; and

(c) A replacement cast or splint needed as a result of the sur-
gical procedure if.

1. Provided within ninety (90) days of the procedure by the
same physician; and

2. Applied for the samae injury or condition.

(7) Multiple surgical proceduras performed by a physician dur-
ing the same operative session shall be reimbursed as follows.

{(a) The maor procedure, an add-on code, and other CPT
codes approved by the department for billing wath units shali be
reimbursed in accordance with Section 3(1)(a) or {2)(b) of this
adminstrative regulation; and

(b) The addiional surgical procedure shall be rembursed at
fifty (50) percent of the amount determined In accordance with
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Section 3(1)(a) or (2)(b) of this adninistrative regulation.

{8) When performed concurrently, separate reimbursement
shall not ba made for a procedure that has been determined by the
department to be Iincidental, integral, or mutually exclusive to an-
other procedure.

{9) Reimbursement shall not be made for the cost of a vaccine
that is administered by a physician.

Section 5. Supplemental Payments. (1) In addition to a reim-
bursement made pursuant o Sections 2 through 4 of this admins-
trative reguiation, the department shall make & supplemental pay-
ment {0 a medical school faculty physician employed by a state-
supperted schoo! of medicine that 1s part of a university health care
system that includes a.

{a) Teaching hospital; and

{b) Pediatric teaching hospital.

{2) A supplemental payment plus other reimbursements made
in accordance with this administrative regulation shall not exceed
the physician’s charge for the service provided and shall be paid
directly or indirectly to the medical school.

{(3) A supplemental payment made in accordance with this
section shall be:

(a) Based on the funding made available through an intergov-
emmental transfer of funds for this purpose by a state-supported
school of medicine meeling the criteria established in subsechon
(1) of this section;

{b) Consistent with the requirements of 42 C.F.R. 447.325; and

{c) Made on a quarterly basis.

Section 6. Appea! Rights. (1) An appeal of a department deci-
sion regarding a Medicaid recipient based upon an applicahon of
this administrative regulation shall be in accordance with 907 KAR
1.563.

(2} An appeal of a department decision regarding Medicaid
eligibility of an indwdual shall be in accordance with 807 KAR
1:560.

(3) An appeal of a depariment decision regarding a Medicaid
provider based upon an application of this administrative regulabon
shall be in accordance with 907 KAR 1.671.

GLENN JENNINGS, Commissioner
MARK D. BIRDWHISTELL, Secretary

APPROVED BY AGENCY: July 2, 2007

FILED WITH LRC: July 12, 2007 at 10am.

CONTACT PERSON: Jill Brown, Cabinet Regutation Coordina-
tor, Cabinet for Health Services, Office of the Counsel, 275 East
Main Street - 5W-B, Frankfort, Kentucky 40621, phone (502) 564-
7905, fax (502) 564-7573.

REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT

Contact Person: Stuart Owen or Stephanie Brammer-Bames

(1} Provide a brief summary of:

(a) What this administrative regulation does: This administra-
tive regulation establishes the rembursement cntena for services
provided by physicians to Medicaid recipients.

(b) The necessity of this administraive regutaton: This admin-
istrative reguiation is necessary to comply with federal and state
laws requiring provision of medical services to Kentucky's indigent
citizenry.

{c) How this administrative regulation conforms to the content
of the authorizing statutes: This admiristrative regulation fulfills
requirements iImplemented in KRS 184A.050(1) related to the exs-
cution of policies to establish and direct health programs mandated
by federal law.

{d) How this administrative regulation currently assists or will
assist in the effective adminstrabion of the statutes: This adminis-
trative regulation establishes the reimbursement critena for pay-
ment of medically necessary physician services to eligible Med-
caid recipients.

(2} If this 1s an amendment to an exsting administrative regula-
tion, provide a brief summary of:

(a) How the amendment will change this existing adminustrative
regulation: This amendment establishes reimbursement for physi-

clan office wisit care beyond typical working hours - extended hour
rate is effectve Monday through Friday 5 p.m. and weekends;
increases evaluation and management service coverage from 1
pet recipient per year to 2 per recipient per year with additional
coverage contingent upon department prior authorization; inserts
actual units of ime into anesthesiclogy reimbursement as opposed
to an average as was previously used; establishes rembursement
for administration of a long acting injectable nspendone or an in-
jectable, infused or inhaled drug or biological that is not typically
self-administered, not excluded as a noncovered immunizaton or
vaccine and requires special handling, storage, shipping, dosing or
information; increases delivery-related anesthesia reimbursement;
and increases the dollar conversion factor for nondelivery related
anesthesia from $13.86 to $15 20 cents.

{b) The necessity of the amendment to this administrative
regulation: This amendment is necessary to ensure or enhance
reciplent access to physician care via the depariment's rem-
bursement/coverage structure, to promote care delivered in a phy-
sician’s office versus an emergency room setting and to promote
recipient health, safety and welfare by reimbursing for administra-
tion of drugs or biclogicals requinng special handling or similar.

(¢) How the amendment conforms to the content of the author-
izing statutes' The amendment establishes reimbursement to pro-
mota recipient access to physician care and to promote recipient
health, safety and welfare within the extent and scope authorized
by state and tederal law by.

(d) How the amendment will assist in the effective administra-
tion of the statutes: The amendment establishes reimbursement to
promote recipient access to physician care and to promote recipi-
ent health, safety and welfare within the extent and scope author-
ized by state and federal law by.

{3) List the type and number of individuals, businesses, organi-
zations, or state and local government affected by this administra-
tive regulation: Reimbursement policies pertaining to covered
Medicaud senices impacts alf physicians enrolled in the Kentucky
Medicaid Program {approximately 15,000).

(4) Provide an analysis of how the entities identified in question
(3} will be impacted by either the implementation of this administra-
tive regulation, if new, or by the changs, if it is an amendment, -
including’

(a) List the actions that each of the regulated entities identfied
in guestion (3) will have to take to comply with this administrative
regulation or amendment. Rather than introducing mandates on
providers, the amendments favor providers, enabling them to re-
ceve a flat rate for providing care beyond normal office hours, for
administering certain drugs and biologicals which require special
handling or sumilar, will be reimbursed for actual units of time for
anesthesiclogy and for 2 as opposed to 1 evaluation and man-
agement service per recipient per year and will receive increased
reimbursement for anesthesia services.

{b} In complying with this admirustrative regulation or amend-
ment, how much will it cost each of the entities identified in ques-
tion (3): Providers will receive an enhanced rembursement for care
provided beyond normal office hours, will be able to receive reim-
bursement for 2 rather than 1 evaluation and management service
per recipient per year, will be reimbursed for administration of
drugs or biolcgicals requinng special handling or similar, will be
reimbursed for actual units of anesthesia service tme, and will
receive Increased reimbursement for anesthesia services. The
amendments enhance provider reimbursement rather than cost
providers.

(c) As a result of complance, what benefits will accrus to the
entties identfied in question (3): The amendments enhance pro-
vider reimbursement rather than cost providers.

(5) Provide an estmate of how much 1t will cost to implement
thus administrative regulation®

(a) Inwally: The aggregate fiscal impact is contingent upon
utilization which cannot be accurately predicted at this time; there-
fore, the impact is indeterminable. Though enhanced reimburse-
ment will increase expenditures, the measures are necessary to
enhance recipient access to physician care. Some increases, such
as reimbursement for extended office hour care, may reduce de-
partment costs as recipients presumably will tumn to physician of-
fices for care which they may otherwise typically sought in an
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emergency room setting. Addibonally, reimbursement for admini-
stration of drugs and biologicals requiring special handling may
reduce waste of drugs or biologicals contanunated due to recipient
mishandling as well as enhance recipient health, safety and wel-
fare. DMS expects the anesthesiology OB rate increases and non-
delivery related anesthesia dollar conversion factor increase to
cost a combined approximate $485,000 ($337,000 federal
funds/$148,000 state funds) annually

{b) On a continuing basis: The aggregate fiscal impact is con-
tingent upon utlization which cannot be accurately predicted at this
time, therefore, the impact is indeterminable. Though enhanced
reimbursement will increase expenditures, the measuraes are nec-
essary o enhance recipient access to physician care. Some In-
creases, such as reimbursement for extended office hour care,
may reduce department costs as recipients presumably will tum to
physician offices for care which they may othermse typically
sought in an emergency room sething. Additionally, rembursement
for administration of drugs and biologicals requinng special han-
dling may reduce waste of drugs or biclogicals contaminated due
to recipient mishandling as well as enhance recipient health, safety
and welfare. DMS expects the anesthesiology OB rate increases
and nondelivery related anesthesia dollar conversion factor in-
crease to cost a combined approximate $485,000 ($337,000 fed-
eral funds/$148,000 state funds) annually.

{6) What is the source of the funding to be used for the Imple-
mentation and enforcement of this admnistrative regulation: The
sources of revenue to be used for implementation and enforcement
of this administrative regulation are federal funds authorized under
the Social Secunty Act, Titte XIX and matching funds of general
fund appropriations

(7) Provide an assessment of whether an increase In fees or
funding will be necessary to implement this administrative regula-
tion, if new, or by the change if it is an amendment: The current
fiscal year budget will not need to be adjusted to provide funds for
implementing this administrative regulation.

(8) State whether or not this administrative regulation estab-
lishes any fees or directly or indirectly increases any fees: This
administrative regutation does not establish or increase any fees.

{9) Tiering s henng applied? Tienng was not appropnate in
this administrative regulation because the administrative regulaton
apphes equally to all those individuals or entities regulated by it
Disparate treatment of any person or entity subject to this adminis-
trative regulation could raise questions of arbitrary action on the
part of the agency. The "equal protection” and "due process
clauses of the Fourteenth Amendment of the U.S. Constitution may
be implicated as well as Sections 2 and 3 of the Kentucky Constitu-
ton.

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT

1. Does this administrative regulation relate to any program,
service, or requirerents of a state or local government (including
cites, counties, fire deparments or school districts)? Yes

2. What units, parts or divisions of state or local government
{including cities, counties, fire departments, or school distncts) will
be impacted by this administrative regulation? This amendment will
affect all physicians enrolled in the Medicaid Program.

3. Identify each state or federal regulation that requires or au-
thorizes the action taken by the administrative regulation. This
amendment is authorized by 42 C.F.R. 447 Subpart B.

4, Estimate the effect of this administrative regulation on the
expenditures and revenues of a state or local government agency
{including cities, counties, fire depariments, or school distncts) for
the first full year the adminustrative regulation is to be in effect.

{(a) How much revenue will this administrative regulation gen-
erate for the state or local govemment (including cities, counties,
fire departments, or school districts} for the first year? This
amendment will not generate any additonal revenue for state or
local governments dunng the first year of mplementation.

(b} How much revenue will this administrative regulation gen-
erate for the state or local government (including ciies, counties,
fire departments, or school distncts) for subsequent years? This
amendment will not generate any additional revenue for state or
local govemments dunng subsequent years of implementation.

{c) How much will it cost to administer this program for the first
year? The aggregate fiscal impact 1s contingent upon uthzation
which cannot be accurately predicted at this tme; therefore, the
impact is Indeterminable. Though enhanced reimbursement wall
increase expenditures, the measures are necessary to enhance
recipient access to physician care. Some increases, such as reim-
bursement for extended office hour care, may reduce department
costs as recipients presumably will tumn to physician offices for care
which they may otherwise typically sought in an emergency room
sething. Additionally, reimbursement for admimistration of drugs and
biclogicals requiring special handling may reduce waste of drugs or
biologicals contaminated due 1o recipient mishanding as well as
enhance recipient health, safety and welfare. DMS expects the
anesthesiology OB rate increases and nondelivery related anes-
thesia dollar conversion factor increase to cost & combined ap-
proximate $485,000 ($337,000 federa! funds/$148,000 state funds)
annually.

(d) How much wall it cost o administer this program for subse-
quent years? The aggregate fiscal impact is contingent upon utili-
zation which cannot be accurately predicted at this tme; therefore,
the impact is indeterminable. Though enhanced reimbursement will
increase expenddures, the measures are necessary to enhance
recipient access to physician care. Some increases, such as reim-
bursement for extended office hour care, may reduce department
costs as recipients presumably will tum to physician offices for care
which they may otherwise typically sought in an emergency room
setting. Addibonally, rembursement for administration of drugs and
biologicals requinng special handing may reduce waste of drugs or
biclogicals contaminated due to recipient mishanding as well as
enhance recipient heaith, safety and welfare. DMS expects the
anesthesiology OB rate increases and nondelivery related anes-
thesia dollar conversion factor increase to cost a combined ap-
proximate $485,000 ($337,000 federal funds/$148,000 state funds)
annually.

Note- If specific dollar estimates cannot be determined, provide
a bnef narrative to explain the fiscal iImpact of the administrative
regulation.

Revenues (+/-): ____

Expenditures {(+/-): ____

Other Explanation: Neo additional expenditures are necessary
to implement this amendment.

STATEMENT OF EMERGENCY
807 KAR 3:090E

This emergency administrative regulation is being promulgated
to establish the consumer-directed services option created by KRS
205.5606. This inhative allows individuals to choose who provides
their nonmedical waiver services resulting in greater freedom of
choice, flexibility, and contro! over their supports and services.
Members can choose to direct all or some of their nonmedical
waiver sarvices. This action must be taken on an emergency basis
to meet a deadline for implementation of a requirement established
by state law. This emergency administrative regulation shall be
replaced by an ordinary administrative regulation filed with the
Regulanons Compiler. The ordinary administrative regulation dif-
fers from the emergency administrative regulation regarding Class
Il incident reporting provisions

ERNIE FLETCHER, Govemor
MARK D. BIRDWHISTELL, Secretary

CABINET FOR HEALTH AND FAMILY SERVICES
Department for Medicald Services
Division of Long Term Care and Community Alternatives
(Emergency Amendment)

907 KAR 3:090E. Acquired braln injury services.

RELATES TO: KRS 205 5605, 205 5606, 205 5607, 205 8451,
205.8477, 42 C.F.R. 441 Subpart G, 455 Subpart B, 42 U.S.C.
1396a, b, d, n

STATUTORY AUTHORITY: KRS 194A.030{2), 194A.050(1),
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205.520(3)
EFFECTIVE- July 12, 2007

NECESSITY,

FUNCTION, AND CONFORMITY: [Exscutive

Semvices] The Cabinet for Health and Family Services, Depart-
ment for Medicald Services, has responsibility to administer the
Medicaid Program. KRS 205.520(3) authorizes the cabinet, by
administrative regulation, to comply with any requirement that may
be imposed, or opportunity presented, by federal law for the provi-
sion of medical assistance to Kentucky's indigent citizenry. This
administrative regulation establishes the coverage provisions relat-
ing to home- and community-based waiver services provided to an
indvidual with an acquired brain injury as an alternative to nursing
facility services. The purpose of acquired brath Injury waiver ser-
vices Is to rehabilitate and retrain an indvidual with an acquired
brain injury to reenter and function independently within a commu-
nity, given the community’s existing resources. KRS 205 5606(1)
requires the cabinet to promulgate administrative regulations to
establish a consumer-directed services program to provide an
option for the home and community-based services waivers.

Therefore, this administrative requlation also implements a con:
umer-cirected opton ram pu nt to KRS 205 5606

Section 1. Defimbons. (1) "ABI® means an acquired brain in-
Jury.
(2) "ABI provider" means an entity that meets the cntena es-
tablished in Section 2 of this administrative regulation.

(3) "ABI recipient* means an individuat who meets the cniteria
established in Secton 3 of this administrative regulation.

{4) "Acquired brain injury waiver service" or "ABl waiver ser-
vice" means a home and community based waiver service for an
individual who has acquired a brain injury to his or her central
nervous system of the following nature:

(a) Inury from a physical trauma;

{b) Damage from anoxia or a hypoxic episode, of

{c) Damage from an allergic condition, toxic substance or an-
other acute medical incident.

(5) *Assessment” or "reassessment® means a comprehensive
evaluation of abilities, needs, and services that is-

{a} Completed on a MAP-351; ’

b} Submitted to the department:
1_For a level of care deterrnination: and
2 No less than every twelve {12) months thereafter, [*Assess-

(6) "Behavior intervention committee® or "BIC* means a group
of individuals established to evaluate the technical adequacy of a
proposed behavior intervention for an ABI recipient.

(7) "BISB" [*BiSt-] or “brain injury service branchlumt]” means
the brain inury service branch [umt—in—the—Daision—ef-Mental

- Pepare B srevis I aha BRta :..':.:-
(8) "Blended services" means a nonduplicative combination of
ABI_waiver services identified in Section 4 of this administrative
requlation and CDO services identified in Section 8 of this adminis:
trative requlation provided pursuant {0 a recipient's approved plan
of care

(9) *Board certified behavior analyst” means an independent
rachtioner who is certified by the Behawvior Anal ertificaton

Board, inc

{10) "Budget allowance" is defined by KRS 205 5605(1)

{11) "Case manager" means an individual who manages the
overall development and monitoring of a recipient’s [assessment-of
reoeds-and] plan of care

12} "Consumer” is defined by KRS 205 5605(2).

{18} "Consumer directed option® or "CDO" means an option
established by KRS 205 5606 wathin the_home and community
based services waiver that allows recipients to:

{a) Assist with the design of their programs:

{b) Choose their prowiders of servces; and
Direct the delivery of services to mest their needs.

14) "Covered services and supports® is dehn
205 5605(3),

{15)[{8)] "Crisis preventon and response plan™ means a plan
developed to identify any potential nsk to a recipient and to detail a
strategy to minimize the risk.

(16)[{103] "DCBS* means the Department for Community
Based Services.

(17)4)] *Department® means the Department for Medicad
Services or its designes.

m AOMLME" means h
and-Mental Relardation-Serices:

{13)] "Good cause" means a circumstance beyond the control
of an indimdual that affects the individual's ability to access funding
or services, including:

(a) lliness or hospitalization of the individual which is expected
to last sbdy (60) days or less;

{b) Death or incapacitation of the pnmary caregiver,

(¢) Required paperwork and documentation for processing in
accordance with Section 3 of this administrative regulation that has
not been completed but is expected to be completed In two (2)
waeks or less; or

{d) The individual or his or her legal representative has made
diligant contact with a potential provider to secure placement or
access services but has not been accepted within the sixty (60)
day time penod.

{19)[(34)] "Human rights committee* means a group of ind-
viduals established to protect the rights and welfare of an ABI re-
cipient.

(20){15)] "Interdisciplinary team™ means a group of individuals
that assist in the development and implementation of an ABI's
recipient’s plan of care consisting of:

(a) The ABI recipient and legal representative if appointed;

(b} A chosen ABI service provider;

(c) A case manager; or

(d) Others as designated by the ABI recipient.

21) "Licensed professional clinigal counselor” i
KRS 335 500(3).

(22)[{16)] "Medically necessary" or "medical necessity” means
that a covered benefit Is determined to be needed in accordance
with 907 KAR 3:130.

{23} "Licensed marriage and family therapist® or "LMFT" is
defined by KRS 335 300(2).

(24)[{4A] "Occupational therapist” jg defined by [means—an

by KRS

efined b

] KRS 319A 010(3).
{25) "Occupational therapy assistant" is defined by KRS
318A 010(4).

(26) "Pahent liability" means the financial amount an individual
is required to contri toward of care in r to maintar
Medicaid ehqibility

(27)[@8)] "Psychologist” means an individual who is heensed in
accordance with KRS 319.050.

(28)[(18)] "Psychologist with autonomous functioning” means
an indvidual who is icensed in accordance with KRS 319.056.
{29)[{20}] "Qualified mental health professional® Is defined by

: ed-mental-health-professional-as-defined-in] KRS

202A.011(12)
*Representative” is defined by KRS 205 5605(6
(8] "Speech therapist' means an indvidual who 1s Ii-
censed in accordance with KRS 334A.030.
2} "Support broker* means an individual designat e de-
pariment 10;
a) _Provide training, technica!
consumer; and
(b} Assist a consumer in any other aspects of CDO.
33) "Su nding plan® mearn: lan for a consumer that
fdentfies the:
{2) CDO services requested;
(b) Employse name;
{c) Hourly wage,
{d} Hours per month;
{e} Monthly pay;

sistance, and su to a
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{f) Taxes: and

{q) Budget allowance
{34)[(22)] *Transition plan® means a plan that is developed to

aid an ABI recipient in exiting [transikerirg] from the ABI program
into the community.

Section 2. Non-CDO Provider Participation. (1} In order to
provide an ABI waiver service in accordance with Section 4 of this
admiristrative regulation, excluding_a consumer-directed option
service, an ABI provider shall.

(a) Be enrolled as a Medicaid provider in accordance with 607
KAR 1:671,_Conditions of Medicaid provider parheipation; withhold-
ing overpayments, administrative appeals process, and sanctions;

(b) Be certified by the department pnor to the inthation of the
service,

(c) Be recertified at least annually by the department; and

(d) Have an office within the Commonwealth of Kentucky.

{2) An ABI prowider shall comply with:

{a) 907 KAR 1:672, Provider enrollment, disclosure, and docu-
mentation for Medicaid participation;

{b} 907 KAR 1:673, Claims processing. and

{c) 902 KAR 20:078, QOperations and setvices; group homes.

(3) An ABI provider shall have a goveming body that shall be:

(a) [Bs] a legally-constituted entity within the Commonwealth of
Kentucky; and

(b) [Be] responsible for the overall operation of the organization
including establishing policy that comphies with this administrative
reguiation conceming the operation of the agency and the health,
safety and welfare of an ABI recipient served by the agency

(4) An ABI prowider shall,

(a) Unl articipating in_ th rogram, ensure that an
ABI walver service is not provided to an AB! recipient by a staff
member of the ABI provider who has one {1} of the following blood
relationships to the ABI recipient:

1. Child;

2. Parent;

3. Sibling; or

4. Spouse;

{b) Not enroll an ABI recipient for whom the ABI provider [they]
cannot meet the service needs, and

{c) Have and follow written c¢nteria that complies with this ad-
ministrative regulation for determining the eligibiity of an individual
for admission to services.

(5) An ABI provider shall comply with the requirements of the
Health Insurance Portability and Accountability Act (HIPAA) of
1996, 42 U S.C. 1320d to 1320d-8.

(6) An ABI provider shall meet the following requirements if
responsible for the management of an ABI recipient's {recipient]
funds:

(a) Separate accounting shall be maintained for each ABI re-
cipient or for his or her interest in a common trust or special ac-
count;

{b) Account balance and records of transactions shall be pro-
vided to the ABI recipient or legal representative on a quarterly
basis; and

(c) The ABI recipient or legal representative shall be notfied
when a large balance is accrued that may affect Medicaid ehgibil-
ity.

{7) An ABI provider shall have a written statement of its mis-
sion and values.

(8) An ABI prowider shall have wiitten policy and procedures
for communicaton and interaction with a family and legal represen-
tative of an ABI recipient which shail:

{(a) Require a imely response to an inquiry;

{b) Require the opportunity for interaction with direct care staff,

{c) Require prompt notification of any unusual incident;

{d) Permit visitation with the AB! recipient at a reasonable time
and with due regard for tha ABI recipient's right of privacy;

(e) Require involvement of the legal representative in decision-
making regarding the selechon and direchon of the service pro-
vided, and

(7} Consider the cultural, educational, language and socCioeco-
nomic characteristics of the ABI recipient.

(S) An ABI provider shall ensure the rights of an ABI recipient

by:

(a) Making avallable a description of the rights and the means
by which the_nghts may [they-car] be exercised,_including [whiek
shalHnclude):

1. The nght to tme, space, and opportunity for personal pn-
Vacy;

2. The nght to retain and use personal possessions including
clothing, and perscnal spending money [and-cigarettes]; and

3. For a residential, perscnal care, companicn or respite pro-
vider, the right to communicate, associate and meet privately with
a perscn of the ABI recipient’s choice, including:

a. The nght 1o send and receive unopened mail; and

b. The right to private, accessible use of the telephone;

{b) Mamtalmng a gnevance and appeals system; and

() [

{e)] Complying with the Americans with Disabilities Act {28
C.F.R. Part 35).

(10) An ABI provider shall maintain fiscal and service records
and incident reports for a minimum of six (6} years from the date
that a covered service is provided and all the records and reporis
shall be made available to the:

{a) [Fhe] Department;

(B) [

{c)The] ABI recipient's selected case manager;

(S)[{—TFhe-Commenwoalth-of-Kentueky;] Cabinet for Health
and Family Services, Office of Inspector General or its designee;

{d)[{e)}The United—States] General Accounting Office or its
designee;

{e)[ (- Fhe-Commonwealth-oiKentuckys] Office of the Auditor of
Public Accounts or its designes;

{N{g)-The-Commenwealth-of-iKentudky;] Office of the Attormey
General or its designee; or

(g)[{h}The] Centers for Medicare and Medicand Services.

(11) An ABI provider shall cooperate with monitoring wisits from
menitoring agents.

(12) An ABI provider shall maintain a record for each ABI re-
cipient served that shall:

(a) Be recorded in permanent ink;

{b) Be free from correction fluid;

{¢) Have a strike through each error which is Inibaled and
dated; and

{d) Contain no blank lines in between each entry.

{13) A record of each ABI recipient who is served shall:

{a) Be cumulative;

(b) Be readily available;

(c) Contain a legend that identifies any symbol and abbrevia-
tions used in making a record entry;

(d) Contain the following specific information*

1. The ABI recipient’s name, Social Security number and Medi-
cal Assistance [Medisad] Identificaton Number (MAID);

2. An assessment summary relevant to the service area;

3. The [assessmentof-needs-and] plan of care, MAP-109,

4_The crisis prevention and response plan that shall include:
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a. A list containing emergency contact telephone numbers, and

b. The ABI recipient’s history of any allergies with appropnate
allergy alerts for severs allergies;

5. The transition plan that shall include:

a. Skills to be obtained from the ABI waiver program;

b. A listing of the on-geing formal and informal community
services avarlable to be-accessed, and

¢. A listing of additional resources needed;

6. The traning objective for any service which provides skills
training to the ABI recipient; .

7. The ABI recipient's medication record, including a copy of
the prescription or the signed physician’s order and the medication
log if medication is administered at the service site;

8. Legally-adequate consent for the provision of services or
other treatment including a consent for emergency attention which
shall be located at each service site;

9. The Long Term Care Facilities and Home and Community
Based Program Certification form - MAP-350 updated at recertfi-
cation; and

10. [Csginal-and] Current level of care certification;

(e) Be maintained by the prowider in a manner to ensure the
confidentiality of the ABI recipient's record and other personal In-
formation and to allow the ABI recipient or legal representative {0
determine when to share the information as provided by law;

(f) Be secured agamnst [Have-tha-satety-from| loss, destruction
or use by an unauthorized person ensured by the provider; and

{(g) Be available to the ABI recipient or legal guardian accord-
ing to the provider's written policy and procedures which shall ad-
dress the availability of the record

(14) An ABI provider shall:

{a)1. Ensure that each staff person and volunteer performing
direct care or a supernviso nchonl;-pre—e-providing-diract-care
{o-a-recipiont;] has tested negatively for tuberculosis within the past
twelve (12) months as documen n test results received b

rowvider within seven (7) days of the date of hire or date the ingi-
widual began serving as & volunteer; and

2. Mantain documentation of each staff person’s and, if & vol-
unteer performs direct care or a supervisory function, the volun-
teer's negative tuberculosis test descnbed In subparagraph 1 of
this paragraph;

{b) For each potential employee and volunteer expected to
perform direct care or & supervisory function, obtain;

1. Pnor to the date of hire or date of service as a volunteer, the
results of;

a_A criminal record check from the Administrative Office of the
Courts and eguivalent out-of-state agency if the individual resided,
worked, or volunteered 1de Kentu unng the year pror to
employment or volunteer service;

b. A nurse aide abuse reqistry chec|
1:100, and

2. Within fourteen (14) days of the date of hire or date of ser-

ice as a volunteer, the results central reqis heck as de-
senbed in 922 KAR 1 470; [ §

escribed in 906 KAR

5]

{c) Not employ or pemmit [plase] an Individual o gerve as a
volunteer performing direct care or a supervisory function if the
jncividual has [watk] a pnor conviction of an offense delineated In
KRS 17 165(1) through (3) or prior felony conviction;

(d) Not employ or permit an individual {o serve as a volunteer

erforming direct care or a supervisory function if the indmduat
[whe] has a conviction of Dnving Under the Influence {DUI) during
the past year to transport an ABI recipient;

(e) Not employ or permit an individual fo serve as a volunteer
performing direct care or a_supervisory function if the indmvidual
[whe] has a convichion of abuse or sale of illegal drugs;

(f) Not employ or permit an individual {o serve as a volunteer
performing direct care or a supemisory function if the indwidual
[whe] has a conviction of abusse, neglect or exploitation;

(g) Not employ or permit an individual to serve as a volunteer
performing direct care or a supervisory function if the individual
[whe) has a Cabinet for Health and Family Services finding of child

[substantiated-fraud;] abuse or neglect pursuant to the central reg-
istry [allegabion];

(h) Not employ or permit an individual to serve as a volunteer
performing direct care or a supervisory function if the individual 1s
listed on the nurse aide abuse reqistry:

(1) Evaluate the performance of each employea upon comple-
tion of the agency’s designated probationary penod and at a mini-
mum of annually thereafter; and

()] Conduct penodic and regularly-scheduled supervisory
visits of all professional and paraprofessional direct-service staff at
the service site in order to ensure that high quality, appropriate
services ara provided to the ABI recipient.

{15) An ABI provider shall:

(a) Have an executive director who:

1. Is qualified with a bachelors degree from an accredited
inshtution in adrministration or a human services field; and

2. Has a munimum of one (1) year of administrative responsibil-
ity In an organizaton which served an individual with a disability;
and

{b) Have adequate direct-contact staff who:

1. 1s eighteen (18) years of &ge or older;

2. Has a high schoo! diploma or GED; and

3.a. Has a minimum of two (2) years expenence in providing a
service to an individual with a disability; or

b. Has successfully completed a formalized training program
such as nursing facility nurse aude training.

(18} An ABI provider shall establish written guidelines that
address the health, safety and welfare of an ABI recipient, which
shall include:

(a) Ensunng the health, safety and welfare of the ABI recipient;

{b) The prohibiton of firearms and ammunition at a provider-
sarvice site,

{c) Maintenance of sanitary conditions;
{d) Ensunng each site operated by the provider is equipped
with:

1. Operational smoke detectors placed in strategic locations;
and

2. A minimum of two (2) correctly-charged fire extinguishers
placed in strategic locations, one {1} of which shall be capable of
extinguishing a greasse fire and have a rating of 1A10BC;

() For a residential or structured day provider, ensunng the
avallability of an ample supply of hot and cold running water with
the water temperature at a tap used by the ABI recipient not ex-
ceeding 120 [+16] degrees Fahrenhert;

() Ensuring that the nutritional needs of the ABI recipient are
met in accordance with the current recommended dietary allow-
ance of the Food and Nutntion Board of the National Research
Council or as specified by a physician;

{g) Unless the employee is a licensed of reqistered nurse
ensunng that staff administenng medication:

1. Have specific training provided by a licensed_medical pro-
fessional and documentsd competency on cause and effect and
proper administration and storage of medication which shall be
provided by a nurse, pharmacist or medical doctor; and

2. Document al! medication administered, Including seli-
admnistered, over-the-counter drugs, on a medication log, with the
date, time, and initials of the person who administered the medica-
tion and ensure that the medication shall.

a. Be kept in a locked container;

b. If a controlled substance, be kept under double lock;

c. Be carried In a proper container labeled with medication,
dosage, and time if administered to the ABI recipient or self-
administered at a program site other than his or her residence; and

d. Be documented on a medicaton administration form and
properly disposed of f disconbnued; and

(h) Policy and procedures for on-going monitonng of medica-
tion administration as approved by the department.

{17) An ABI provider shall establish and follow written guide-
lines for handling an emergency or a disaster which shall:

{a) Be readily accessible on site;

(b) Include an evacuation dnll to be conducted and docu-
mented at least quarterly and for a residential setting, scheduled to
include a time when an ABI recipient 1s asleep, and

{c) Mandate that the result of an evacuaton dnil be evaluated
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and modified as needed.

(18) An ABI provider shall:

(a) Provide orientation for each new employee which shall
include the mission, goals, organization and policy of the agency;

(b) Require documentation of all training which shall include:

1. The type of training provided;

2. The name and fitla of the trainer;

3. The tength of the training;

4, The date of completion; and

5. The signature of tha trainee venfying completion;

{c) Ensure that each employee complete AB! training consis-
tent with the curriculum that has been approved by the depariment
[DMHMBR] prior to working independently with an ABI recipient
which shall include:

1. Bequired [Shasan{16}-heurs-6f] onentation in brain injury;

2. ldentifying and reporting abuse, neglect and exploitation;

3. Unless the loyee is a licensed or registered n first
aid, which shall ba provided by an individual cerlified as a trainer
by the American Red Cross or other natonally-accredited organi-
zation; and

4. Coronary pulmonary resuscitaton which shall be provided
by an individual certfied as a trainer by the American Red Cross or
other nationally-accredited organization;

{d) Ensure that each employee completes six (8) hours of con-
tinuing education in brain injury annually;

(e) Not be required to receive the training specified in para-
graph (c}1 of this subsection if the provider 15 a professional who
has, within the prior five (5) years, 2000 hours of experience In
serving a person with a primary diagnosis of a brain injury includ-
ing:

1. An occupational therapist or occupational therapy assistant
providing occupational therapy,

2. A psychologist or psychologist with autonomous functioning
providing psychological services; or
3. A speech therapist providing speech therapy; or
4. A board certified behavior analyst: and

{g}] Ensure that pnor e date of servic lunteer, an
Individual receive [velunteor—pRor—to—woriRg—rocoves) training
which shall include:

1. Required [Shdeon-{16)-hours-of] orientation in brain injury as
specified in paragraph {c)1, 2, 3, and 4 of this subsection;

2. Orientation to the agency;

3. A confidentiality statement; and

4. Indwidualized instruction on the needs of the ABI recipient to
whom the volunteer will provide services.

{19) An ABI provider shall provide information to a case man-

r n for completion of & M Porttand il
nven r each ABI 1ent served e provider.

{20} A case management prowider shall-

E lish g human ngh! mittee whi hall;

1. Include an;

a_Individual with & brain injury or a family member of an indi-
yidual with a brain injury;

ividual not affilated with the ABI provider; and
c._Indwidual who has knowledge and expenence in human
tights issues;
2. Review and approve each plan of care with human rights
nction minimum ¢f every six (6) months; an
Revi n ve_in comunchon with the ABI recipien
eam, behawvior_interventon plans that include highl Vi
res or contain human nghts restrictions; an
E i havior intervention committee whi hall:
Include one (1) individual who ha 1se_in_behavior
ntervent nd is no havior specialst W
havior intervention plan:
2. Bo separate from the human rights committee; and

Revi n ve, pnor to implementation an mint-
m of ev ix {6) monthg in conjunchon with B! recipient'
aal n_interventon plan that includes highly restnctiv -

dures or contain human fights restnchions: and
mplete and submit_a Mayo-Portland Adaptability Inven-

tory-4 1o the department for each ABI recipient;
1, Within therty {(30) da f recipi
ABI program;
2. Annually thereafter; and
2. Upon discharge,

Section 3. ABI Hecipient Eligibility, Enroliment and Temmina-
tion. (1) To be eligible to receive a service in the ABI program[-an
wdwidual-shall]:

mission into

I

(a) An indvidual shall be twenty-one (21) to sixty-five (65)
years of age with an ABI that involves cognition, behavior, or a
physical function which necessitates supervised and rehabilitative
services;

{b) An indiwdual shali be placed on the ABI waiting list in ac-
cordance with Sechon 7 of this administrative regulation;

(¢} An apphcation packet containin following shal
mitted by a support broker on behalf of the applicant [Submit-an

1. A copy of the allocation letter [reeeived-from BISU;

2. An Assessment form - MAP-351 [of-Needs-and Rlanof-Gare
forrm—MAR-011],

3. A statement for the need for long term care services which
shall be signed and dated by a physician on an Acquired Brain
Injury Waivers Services form - MAP-10 [Program-Physician-Gortifi-
cationforr—MAR-4089];

1;
4. A Long Term Care Facilines and Home and Community
Based Program Certification form - MAP-350; {and]
5. A Plan of Care form - MAP-109: and
6 The ABI Recipient's Admission Dischargg DCBS Notfication
Form - MAP 24C;
{d) An indivdual shall [MAR-BE2K-Bepartment-lor-Gommunity

{e)] Receive nobfication of potential funding allocated for ABI
services for the individual in accordance with Section 7 of this ad-
ministrative regulation;

{e) An individua! shall[¢§] meet the patient status criteria for
nursing facity services established in 907 KAR 1:022 including
nursing facility services for a brain injury;

{f) An individual shall[{g}] meet the following conditions:

1. Have a pnmary diagnosis that indicates an ABI with struc-
tural, nondegenerative brain injury;

2. Be medically stable;

3. Meset Medicaid eligibility requirements established in 907
KAR 1:605;

4, Exhibit cognitive, behawvioral, motor or sensory damage with
an indication for rehabilitation and retraining potential, and

. Have a rating of at least four (4} on the Rancho Los Amigos
Level of Cognitive Function Scals; and

{g) An individual shall{¢h}] receive notification of approval from
the department.

(2) An individual shall not remain in the ABI waiver program for
an indefinite penod of ime.

(3) The basis of an eligibility determination for participation in
the ABI waiver program shall be:

(a) The presenting problem;

{b) The [assessment-ef-needs-and] plan of care goal;

{c) The expected benefit of the admission;

{d) The expected outcome;

{e) The service required; and

{f) The cost effectiveness of service delivery as an altemative
to nursing facility and nursing facility brain injury services.

(4) An AB) waiver service shall not be fumished to an individual
if the individual is:

(a) An inpatient of a hospital, nursing facility or an intermediate
care facility for individuals with mental retardation or a develop-
mental disability, or
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(b) Recelving a service in another home and community based
waiver program.

(5) Tha department shall make:

(a) An inibal evaluaton to determine if an individual meets the
nursing facility level of care criteria established in 907 KAR 1:022;
and

{b) A determination of whether to admit an individual into the
ABI| walver program,

{6) To maintain eligbility as an ABI recipient:

(a) An individual shall mantain Medicaid eligibility requirs-
ments established in 907 KAR 1:605; and

(t) A reevaluation shall be conducted at least once every
fwelve (12} [eix-{6}] months to determine if the individual continues
to meet the patient status criteria for nursing facility services estab-
lished in 907 KAR 1:022.

(7) An ABI case management provider shall notfy the local
DCBS office, BISB, [BI8Y] and the department via an ABI Recipi-
ent's Admission Discharge DCBS Notficaton form - MAP 24C
[MAR-248), if the ABI recipient is-

(a) Admitted to the ABI waiver programy;

(b} Terminated from the ABI waiver pregram;

{c)by] Temporarily discharged;

{d)[¢s)] Admitted to a nursing facility; or

{ell{d}] Changing tha primary provider.

{8) Tha department may exclude an individual from receiving

an ABI waiver service for whomn the aggregate cost of ABI waiver .

service would reasonably be expected to exceed the cost of a
nursing facihty service.

(9) Involuntary temmination and loss of an ABI waiver program
placement shall be in accordance with 907 KAR 1.563 and shall be
initiated if:

(a) An individual fails to initate an ABI walver service within
sixty (60) days of notification of potential funding without good
causs shown. The individua! or legal representative shall have the
burden of providing documentation of good cause, including:

1. A statement signed by tha recipient or legal representative;

2. Coples of letters to providers; and

3. Coples of letters from providers;

{b) An ABI recipient or legal representative fails to access the
required service as outhned n the [assessment-of-nreed-anrd] plan
of care for a period greater than sixty (60) consecubve days with-
out good cause shown.

1. The recipient or legal representative shall have the burden
of providing documentation of good cause including:

a. A statement signed by the recipient or legal representative;

b. Copies of letters to providers; and

¢. Copias of letters from providers; and

2. Upon receipt of documentaton of good cause, the depart-
ment shall grant ona (1) extension in wnting which shall be:

a. Sixty (60) days for an individual who does not reside in a
facility; and

b. For an individual who resides in a facility, the length of the
transition plan and contingent upon continued active participation
in the transition plan;

(c) An ABI recipient changes residence outside the Common-
wealth of Kentucky; or

{d) An ABI recipient does not meet the patient status criteria for
nursing facility services established in 807 KAR 1:022.

An ABI recipient is ho longer able to be safel
community; or

{fl The ABI recipient has reached maximurn rehabilitation po-
{ential,

{10) Involuntary termination of a service to an ABI recipient by
an ABI provider shall require

{a) Simultanecus notce fo the department [BISY], the ABI
recipient or legal representative and the case manager at least
thity (30) [ten~{10}] days pnor to the effective date of the action,
which shaff include:

1, A statement of the intended achon;

2. The basis for the intended action;

3. The authonty by which the action is taken; and

4. The ABI recipient’s nght to appeal the Intended achon
through the provider's appeal or grievance process; and

(b) The case manager in conjunction with the provider to:

1. Prowide the ABI recipient with the name, address and tele-
phone number of each current ABI provider in the state;

2. Provide assistance to the ABI recipient In making contact
with another ABI provider;

3. Amange transportation for a requested visit to an ABI pro-
vider site;

4. Provide a copy of pertinent information to the ABI recipient
or legal representative;

5. Ensure the health, safety and welfara of the ABI recipient
until an appropnate placement is secured; and

6. Provide assistance to ensure a safe and effective service
transition.

{11} Voluntary termination and loss of an ABI waiver program
placement shall be initiated if an ABI recipient or legal representa-
tive submits a written notice of intent to discontinue services to the
service provider and to the department [DMHMR].

(a) An action to terminate services shall not be initiated until
thirty (30) calendar days from the date of the notice; and

(b) The ABI recipient or legal representative may reconsider
and revoke the notice in wnting during the thirty (30) calendar day
period.

Sechon 4. Covered Services. (1) An AB| walver serice shall:

(a) Be prior-authonzed by the department; and

(b) Be provided pursuant to the [assessmeont-of-hoeds—and]
plan of care.

{2) The following services shall be provided to an ABI recipient
by an ABI waiver provider:

{a) Case management services, which shall:

1. Include inthation, coordination, implementation, and monitor-
ing of the assessment, evaluation, intake and eligibility process;

2. Assist an ABI recipient in the identification, coordination, and
facilitaton of the interdisciplinary team and interdisciplinary team
mestings;

3. Assist an ABI recipient and the interdisciplinary team to
develop and update the [assessment-of-nreeds-and] plan of care;

4. include monitoring of the delivery of services and the effec-
tiveness of the [assessment-of—reeds] and plan of care, which
shall:

a. Be initially developed with the ABI recipient and legal repre-
sentative if appointed prior to the level of care determination;

b. Be updated within the first thirty (30} days of service and as
changes or recertfication occurs; and

¢. Include the ABI Plan of Care [Medifisation] form - MAP-109
[MAR-4088] being sent to the department or its designee pnor to
the implementation of the effective date tha change occurs with the
ABI recipient;

5. Include a transition plan that shall be developed within the
first thirty (30) days of service and updated as changes or recertifi-
cation occurs, and shall include.

a. The skills or service obtained from the ABl waiver program
upon transthon into the community; and

b. A listing of the community supports available upon the tran-
sition;

6. Assist an ABI recipient In obtaining a needed service outside
those availlable by the AB] waiver;

7. Be provided by a case manager who:

a.()) Is a registered nurse;

(it} Is a heensed practical nurse;

(m) Is an individual who has a bachelor's or master's degree in
a human services field who meets all applicable requirements of
his or her particular field including a degree in psychology, sociol-
ogy. social work, rehabilitation counseling, or occupational therapy,

(iv) Is an independent case manager; or

{v) Is employed by a free-standing case management agency
or an agency that provides ancther ABI service;

b. Has completed case management training that is consistent
with the cumiculum that has been approved by the department
[BMEMR] prior to providing case management services;

¢. Shall provide an ABI recipient and legal representative with
a listing of each available ABI provider in the service area,

d. Shall maintain documentation signed by an ABI recipient or
legal representative of informed choice of an ABI prowider and of
any change to the selection of an ABI provider and the reason for
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the change;

e. Shall provide a distnbution of the crisis prevention and re-
sponse plan, transition plan, [assessment-of-roeds—and] plan of
care, and other documents wathin the first thirty (30) days of the
service 1o the chosen ABI service provider and as informaton is

h:] Shall provide twenty-four (24) hour tefephone access to an
ABI recipient and chosen ABI provider;

4[] Shall work in conjunction with an ABI provider selected by
an ABI rectpient to develop a crisis prevention and response plan
which shall be.

(i) Indwidual-specific; and

{ii) Updated as a change occurs and at each recertification;

h i} Shall assist an ABI recipient in planning resource use and
assunng protection of resources;

i[k] Shall conduct two (2) face-to-face meetings with an ABI
recipient within a calendar month occurring at a covered service
site no more than fourteen (14) days apart, with one (1) visit quar-
terly at the ABI recipient's residence;

LK} Shall visit an ABI recipient who resides outside of his or
her own or family’s home on a monthly basis,

k] Shall ensure twenty-four (24) hour availability of ser-
vices; and

L{r-) Shall ensure that the ABI recipient's health, welfare and
safety needs are met; and

!

-and]

8. Be documented by a detailed staff note which shall include:

a. The ABI recipient's health, safety and welfare;

b. Progress toward outcomes identfied in the approved [as-
sessmont-of-reods-and] plan of care;

¢. The date cf the service,

d Beginning and ending time; and

e. The signature, date of signature and title of the individual
providing the service,

(b} Behavior programrning which shall:

1. Be the systematic application of techniques and methods to
influence or change a behavior in a desired way;

2. Include a functional analysis of the ABI recipient's behavior
which shall include:

a. An evaluation of the impact of an ABl on cognition and be-
havior;

b. An analysis of potentiat communicative intent of the behav-
on;

¢. The history of reinforcement for the behavior,

d. Cniical variables that precede the behawior;

e. Effects of different situations on the behawior; and

f. A hypothesis regarding the motivation, purpose and factors
which maintain the behavior;

3, Include the development of a behavioral support plan which
shall:

a. Be developed by the behavioral specialist;

b. Not be implemented by the_behavior specialist who wrote
the plan [Benplementod by another-ABlprowidar];

c. Be revised as necessary;

d. Define the techniques and procedures used;

a. Include the hierarchy of behawvior interventions ranging from
the least to the most restrictive,

f. Reflect the use of positive approaches; and

g. Prohibit the use of corporal punishment, seclusian, verbal
abuse, and any procedure which demies private communication,
requistte sleep, shelter, bedding, food, drink, or use of a bathroom
facility;

4, Include the provision of traning to other ABI prowiders con-
cerning implementation of the behawioral intervention plan;

5 Include the monitonng of an ABI recipient's progress which
shall be accomplished through:

a. The analysis of data conceming the frequency, intensity,
and duration of a behavior, and

b. [Fhe] Reports [ef-an-ABlprowder] involved in implementing
the behavioral service plan;

6. Be provided by a behavior specialist who shall:

a.(i) Be a licensed psychologist;

(11} Be a certfied psychologist with autonomous functioning;

(ni) Be a licensed psychological associate;

(v} Be a psychiatnst;

{v) Be a licensed chinical social worker;

{v)) Be a clinical nurse specialist with a master’s degree in
psychiatnic nursing or rehabilitation nursing; [ef]

{vii} Be an advanced registered nurse practitioner (ARNP),

{viii) Be a board certified behavior analyst; or

(ix) Be a licensed professional chmcal counselor; and

b. Have at least one (1) year of behavior specialist experience
or provide documentation of completed coursework regarding
leaming and behavior principles and techniques; and

7. Be documented by a detailed staff note which shall include:

a. The date of the senice,

b. The beginning and ending time, [and]

¢. The signature, date and title of the behavioral specialist; and

d. A_summary of data analysis and progress of the individual

toward meeting goals of the setvices;

(c) Companicn services which shall:

1. Include a nonmedical service orfs] supervision [ersecializa-
bor];

2. Include assisting with but not performing meal preparation,
laundry and shopping;

3. Include light housekeeping tasks which are incidental to the
care and supervision of an AB! waiver service recipient;

4. Include services provided according to the approved [as-
sessment-ci-needs-and] plan of care which are therapeutic and not
diversional in nature; .

5. Include accompanying and assisting an ABJ recipient while
utilizing transportation services;

6. Include documentation by a detailed staff note which shall
include:

a. Progress toward goal and objectives identified in the ap-
proved [assessment-of-needs] and plan of care;

b. The date of the service,

¢. Beginning and ending time, and

d. The signature, date and fitle of the individual providing the
service,

7. Not be provided to an AB1 recipient who receives community
residential services; and

8. Be provided by

a. A home health agency licensed and operating in accordance
with 902 KAR 20:081;

b. A community mental health center licensed and operating in
accordance with 902 KAR 20:091;

c. A group home licensed and operating in accordance with
902 KAR 20.078;

d. A community habilitation program certified by the depart-
ment; or

o. A staffed residence certified by the depariment;

(d) Community residential services which shall.

1. Include twenty-four (24) hour supervision in:

a. A community mental health center licensed and operating in
accordance with 9502 KAR 20.091;

b. A staffed residence that is certified by the department which
shall not have greater than three (3) ABI recipients in a home
rented or owned by the ABI provider; or

c. A group home which shall be licensed and operating in ac-
cordance with 802 KAR 20:078,;

2. Not include the cost of room and board;

3 Be available to an ABI recipient who:

a. Does not reside with a caregiver;

b. Is residing with a caregiver but demonstrates maladaptive
behavior that places him or her at significant risk of injury or jeop-
ardy if the caregiver 1s unable to effectively manage the behavior or
the risk it presents, resulting in the need for removal from the home
to a more structured setting, or

c. Demonstrates behavior that may result in potential legal
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problems f not ameliorated;

4. Utihze a modular home only if the:

a. Wheels are removed;

b. Home is anchored to a permanent foundaton; and

¢. Windows are of adequate size for an adult to use as an ext
in an emergency.

&] Not uthza a motor home,

6 [7] Provide a sleeping room which ensures that an ABI re-
cipient:

a. Does not share a room with an indvidual of the opposite
gender who is not the ABI recipient's spouse;

b. Does not share a room with an individual who presents a
potential threat; and

c. Has a separate bed equipped with substantal spnngs, a
clean and comfortable mattress and clean bed linens as required
for the ABI recipient's health and comfort;

7.[8:] Provide assistance with daily living skills which shall in-
clude:

a Ambulating;

b. Dressing;

¢. Grooming;

d. Eating;

e. Tolleting;

f. Bathing,

g. Meal planning, grocery shopping and preparation;

h Laundry;

i. Budgeting and financial matters;

|. Home care and cleaning,

k. Social skills training;

I. Reduchon or elimination of a mafadaptive behavior;

m. Instruction in lessure skills; and

n. Instruction in self medication;

819 Provide service and training o obtain the outcbmes of
the ABI recipient as identified in the approved [assecsment—st
neode-and] plan of care;

9.[4+8-] Provide or arrange for transportafion to services, actvi-
ties and medical appointments as needed;

10[41] Include participation in medical appointments and
follow-up care as directed by the medical staff, and .

11142] Be documented by a detaled staff note which shall
include:

a. Progress toward goal and objectives identified in the ap-
proved [assessment-etneeds-and] plan of care;

b. The date of the service,

¢. Beginning and ending time; and

d. The signature, date and ttle of the individual prowiding the
service;

{e) Counseling services which:

1 Shall be designed to hefp an ABI waiver service recipient
resolve personal issues or interperscnal problems resulting from
his or her ABI;

2. Shall assist a family member in implementing an AB! waiver
service recipient’s approved [assessment-of-heeds—and] plan of
care;

3. In a severe case, shall be provided as an adjunct to behav-
ioral programming;

4. Shall include substance abuse or chemical dependency
treatment,

5 Shall include building and maintaining healthy relationships;

6. Shall develop social skills or the skills to cope with and ad-
just to the brain injury;

7. Shall increase knowledge and awareness of the effects of
an ABI,

8. May include a group therapy service if the service is.

a. Provided to a maximum of twelve (12) ABI recipients no
more than two (2) times a week not to exceed ninety (90) minutes;
and

b. Included in the recipient's approved [assessment-ob-noeds
and] plan of care for:

(1) Substance abuse or chemical dependency treatment;

() Building and maintaining healthy relatonships;

() Developing social skills;

{iv) Developing skills to cope with and adjust to a brain injury,
including the use of cognitive remediation strategies consisting of
the development of compensatory memory and problem solving
strategies, and the management of impulsivity; and

{v) Increasing knowledge and awareness of the effects of the
acquired brain injury upon the ABI recipient’s functioning and social
interactions;

9. Shall be provided by:

a. A psychiatrist;

b. A licensed psychologist;

¢. A certified psychologist with autonomous functioning;

d. A icensed psychological associate;

. A licensed clinical social worker;

f. A clinical nurse specialist with a master's degree in psychiat-
nc nursing;

g. An advanced registered nurse practtioner (ARNP}; or

h. A certified alcohol and drug counselor;

A icensed marnage and family therapist; or

LA licensed professional cimeal counselor; and

10 Shali be documented by a detalled staff note which shall
include: .

a. Progress toward the goals and obj
plan of care:

b. The date of the service;

¢./b] The beginning and ending tme; and

d [&] The signature, date of signature and tile of the indmdual
providing the service;

(f) Occupational therapy which shall be:

1. A physician-ordered evaluation of an ABI recipient’s leve! of
functioning by applying diagnostic and prognostic tests;

2. Physician-ordered services In a specified amount and dura-
tion to guide an ABI recipient in the use of therapeutic, creative,
and self-care activities to assist the ABI recipient in obtaining the
highest possible leve! of functioning;

3. Exclusive of maintenance or the prevention of regression;

4. Provided by an occupational therapist or_an ocgupabonal
hera ssistant if supervi by a licensed aton therapis
in accordance with 201 KAR 28:130; and

5. Documented by a detailed staff note which shall include-

a. Progress toward goal and objectives identified in the ap-
proved [assessment-of-reeds-and] plan of care;

b. The date of the service;

¢. Beginning and ending tme; and

d. The signature, date and title of the individual providing the
service;

(g) Personal care services which shall:

1. Incfude the retraining of an ABI walver service recipient in
the performance of an actwvity of daily iving by using repetitive,
consistent and ongoing instruction and guidance;

2. Be provided by:

a. An adult day health care center licensed and operating in
accordance with 902 KAR 20.066; or

b. A home health agency licensed and operating in accordance
with 902 KAR 20.081,

3 Include the following activities of daily living

a Eating, bathing, dressing or personal hygiene;

b. Meal preparation; and

¢. Housekeeping chores including bed-making, dustmg and
vacuuming;

4. Be documented by a detalled staff note which shall include:

a. Progress toward goal and objectives identified in the ap-
proved [aseessment-of-reedsand] plan of care;

b. The date of the service;

c. Beginning and ending time; and

d. The signature, date and title of the individual prowiding the
service; and

5 Not be prowided to an ABI recipiant who receives community
residential services;

(n) A respite service which shall:

1. Be provided only to an ABI recipient unable to administer
self-cars;

2. Be provided by a:

a. Nursing facility,

b. Community mental health center;

ives established in the
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c. Home health agency;

d. Group home agency;

¢. Staffed residence agency; or

f. Community habihtation program;

3. Be provided on a short-term basis due to absence or need
for relief of an individual providing care to an ABI recipient,

4. Be limited to 168 hours in a six (6) month penod unless an
individual's normal caregiver is unable to provide care due to a.

a. Death in the farmily;

b. Senous illness; or

¢. Hospitalization;

5 Not be provided 1o an AB! recipient who receives community
residental services;

6. Not include the cost of room and board if provided in a nurs-
ing facility; and

7. Ba documented by a detailed staff note which shall include:

a, The date of the service,

b. The beginning and ending tme; and

¢. The signature, date of signature and title of the individual
providing the service;

(1) Speech, heanng and language services which shall be.

1. A physician-ordered evaluation of an ABI recipient with a
speech, heanng or language disorder;

2. A physician-ordered habilitatve service in a specified
amount and duration to assist an ABI recipient with a speech and
language disability In obtaining the highest possible level of func-
tioning;

3. Exclusive of maintenance or the prevention of regression,

4 Provided by a speech therapist; and

5. Documented by a detailed staff note which shall include:

a. Progress toward goals and objectives identified In the ap-
proved [assessment-oi-needs-and] plan of care;

b. The date of the service;

¢. The beginning and ending time, and

d. The signature, date and title of the individual providing the
service;

() Structured day program services which shall

1. Be provided by:

a. An adult day health care center which Is certified by the
department and licensed and operating in accordance with 902
KAR 20.066;

b. An outpatient rehabilitation faciity which 1s certfied by the
department and hicensed and operating In accordance with 802
KAR 20.190;

c. A community mental health center kcensed and operating in
accordance with 902 KAR 20:091;

d. A community habiltation program certified by the depart-
ment;

e. A sheltered employment program certified by the depant-
ment; or

f. A therapeutic rehabilitation program certified by the depart-
ment;

2. Bo to rehabilitate, retrain and reintegrate an individual into
the community;

3. Not exceed a statfing ratio of five (5) ABI recipients per one
(1) staff persor, unless an ABI recipient requires individualized
special service;

4, Include the following services:

2. [Sodial-ekills-tramning;

b:] Sensory or motor development;

b le-] Reduction or elimination of a maladaptive behavior;

¢ [é] Prevocational; or

d[e] Teaching concepts and skills to promote independence
including:

(i) Following instructions;

(i) Attendance and punctuality;

() Task completion;

{iv) Budgeting and money management;

{v) Problem solving; or

(w1} Safety,

5. Be provided in a nonresidential setting;

6. Be developed in accordance with an ABL waiver service
recipient's overall approved [assessment-ol-reeds—and] plan of
care,

7. Reflect the recommendations of an ABI waiver service re-
cipient’s interdisciplinary team;

8. Be appropriate:

a. Given an ABI waiver service recipient's age, level of cogni-
tive and behavioral function and interest;

b. Given an ABI waiver service recipient’s ability pnor to and
since his or her injuty; and

¢. According to the approved [assessment-cineeds-and] plan
of care and be therapeutic in nature and not diversional,

9. Be coordinated with occupational, speech, or other rehabili-
tation therapy included in an ABI waiver service recipient's [as-
sessment-ofneeds-and] plan of care;

10. Provide an ABI waiver service recipient with an organized
framework wathin which to function in his or her daily activities;

11. Entail frequent assessments of an ABl waiver service re-
cipient's progress and be appropriately revised as necessary; and

12. Be documented by a detailed staff note which shall include:

a. Progress toward goal and objectives identfied n the ap-
proved [assessment-of-needs-and] plan of care;

b. The date of the service;

¢. The beginning and ending time; and

d. The signature, date and title of the indiwdual providing the
service;

(k) Supported employment which shall be:

1. Intensive, ongoing sences for an ABI recipient to maintain
paid employment in an environment in which an individual without
a disability is employed;

2. Provided by a: -

“a Supported employment provider;

b. Sheltered employment prowder; or

¢. Structured day program provider;

3. Provided one-on-one;

. 4. Unavailable under a program funded by either the Rehabili-
tation Act of 1973 (29 U.S.C. Chapter 16) or Pub.L. 99-457 (34
C.F.R. Parts 300 1o 399), proof of which shall be documented in
the ABI recipient's file;

5 [4-] Limited to forty (40) hours per week alene or in combina-
tion with structured day services;

615 An achvity needed to sustain paid work by an ABI recipi-
ent recerving waiver services including supervision and training,

7.167] Exclusive of work performed directly for the supported
employment prowvider, and

8[Z] Documented by a tme and attendance record which
[wath] shall include:

a Proaress fowards the goals and obiectives identfied in the
plan of care;
b. The date of service;

¢ [b:] The beginning and ending tme; and

d.s:] The signature, date and ttle of the indvidual providing
the service;

{1} Speciahzed medical equipment and supplies which shall.

1. Include durable and nondurable medical equipment, de-
vices, controls, apphances or ancillary supplies;

2. Enable an ABI recipient to increase his ability to perform
daily Imng activities or fo perceive, control or communicate with the
environment;

3. Be ordered by a physician and submitted on a Request for
Equipment form - MAP-95 [farm] and include three (3) estimates
for vision and heanng;

4. Include equipment necessary to the proper functioning of
specialized items;

5. Not be available through the department’s durable medical
equipment, vision or heanng programs;

& Not be necessary for ife support;

7. Meet applicable standards of manufacture, design and in-
stallation; and

8. Exclude those items which are not of direct medical or re-
mechal benefit to an ABI recipient; or

{m) Environmental modifications which shall:

1. Be provided in accordance with applicable state and local
buillding codes;

-2. Ba provided to an ABI recipient if:
a. Ordered by a physician;
b. Pnor-authonzed by the BISB (departmont],
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c. Submitted on a Request for Equipment form - MAP-95 [form]
by a case manager or support broker;

d. Specified in an ABI recipient's approved [ascescment—of
needs-and] plan of cars;

e. Necessary fo enable an ABI recipient to function with greater
independence within his or her home; and

{f. Without the modification, the ABI recipient would require
institutionalzation;

3 Not include a vehicle modification or an electronic monitor-
ing system;

4. Ba limited to no more than $2000 [$1006] for an ABI recipi-
ent in a fwelve {12} [sk(6}] month pencd; and

5. If entaling

a. Electrical work, be provided by a licensed electncian; or

b. Plumbing work, be provided by a licensed plumber

Section 5. Exclusions of the Acquired Brain Injury Waiver Pro-
gram. A condition included in the following list shall not be censid-
ered an acquired brain Injury requinng specialized rehabiitation:

(1) A stroke treatable in a nursing facility providing routine
rehabilitation services;

{2) A spinal cord injury for [ia] which there Is no known or obwi-
ous injury to the intetcranial central nervous system;

(3) Progressive dementia or another [rentally-wmpatdng] condi-
tion related to mental impainment that is of a chronic degenerative
nature_including [sush-as] senile dementia, organic brain disorder,
Alzheimer's Disease, alcoholism or another addiction;

(4) A depression or a psychiatnc disorder in which there is no
known or obvicus central nervous system damage;

(5) A birth defect;

{6) Mental retardation without an etiology to an acquired brain
injury; [ed

{(7) A condition which causes an individual to pose a level of
danger or an aggression which is unable to be managed and
treated in 2a community; or

{8) Determination that the reciplent has met his_or her maxi-
mum rehabilitation potental.

Section 6. Incident Reporting Process. (1) An incident shall be
documented on an incident report form.

(2) There shall be three (3) classes of incidents as follows:

(a) A Class | incident which shall:

1. Be minor in nature and not create a senous consequence;

2. Not require an investigation by the provider agency,

3. Be reported to the case manager or support broker within
twenty-four (24) hours;

4, Be reported to the guardian as directed by the guardian, and

5. Be retained on file at the provider and case management or
support brokerage [marager] agency;

{b) A Class 1l incident which shall.

1. Be serious in nature;

2. Include a medication error;

3. Involve the use of a physical or chemical restraint;

4. Require an investigaton which shall be inhated by the pro-
vider agency within twenty-four (24) hours of discovery and shall
involve the case manager; and

5 [3] Ba reported to the following by the provider agency:

a. The case manager or support broker within twenty-four (24)
hours of discovery;

b. The guardian within twenty-four (24) hours of discovery; and

¢. BISB [BISUY], within twenty-four (24) hours of discovery fol-
lowed by a comptete written report of the incident investigation and
follow-up within ten (10) calendar days of discovery; and

(c) A Class Il incident which shall be:

1. [Be] Grave in nature;

2. [Be] Immediately investigated by the prowider agency, and
the investigation shall involve the case manager or support broker;
and

3. [Be] Reported [to-the-fellowang] by the provider agency lo:

a. The case manager of support broker within eight (8) hours
of discovery;

b. DCBS, immediately upon discovery, if involving suspected
abuse, neglect, or exploitation in accordance with KRS Chapter
209;

¢. The guardian within eight (8) hours of discovery; and

d BISB [BISY], within eight (8) hours of discovery, followed by
a complete written report of the incident investgation and follow-up
within seven (7) calendar days of discovery. If an incident occurs
after 5 p.m. EST on a weekday or occurs on a weekend or holiday,
notification to BISB [BISU] shall occur on the following business
day. The followming documentation with g complete wniten report
ghall be submitted for a death

(1} A current plan of care:

() A current Ist of prescnbed medications including PRN
medications;

{ui) A current ensis plan;

(v) Medicahon Administration_Review (MAR) forms for the
current and previous month;

{v) Staff notes from the current and previous month including
details of physician and emergency room visits

viy Any additionat information requested

{vu) A coroner's report; and
v If performed to report.

epartment,

Section 7. ABI Waiting List. (1) An individual between the age
of twenty-one (21) to sixty-five (65) years of age applying for an
ABI| waiver service shall be placed on a statewide waiting list which
shall be maintained by the department.

(2) In order to be placed on the ABI waiting hst, an individual
shall submit to the department a completed Acgquired Brain Injury
Waiver Services Program Application form - MAP-26, and an Ac-
quired Brain Injury Waiver Services [Program-Rhbysisian-Ceortifica-
tien] form - MAP-10 [MAPR-4099]

(3) The order of placement on the waiting list shall be deter-
mined by chronclogical date of receipt of the Acquired Brain Injury
Waiver Services [Rrogram-Physician-Certifieation] form - MAP-10
[MAR-4099] and by category of need of the individual as follows:

(a) Emergency. An immediate service is indicated as deter-
mined by:

1. The individual currently is demonstrating behavior related to
his acquired brain injury that places the recipient or caregiver or
others at risk of significant harm; or

2. The individual is demonstrating behavior related to his ac-
quired brain injury which has resulted in his arrest; or

{b) Nonemergency.

(4) In determining chronological status, the onginal date of
receipt of the Acquired Brain Injury Waiver Services Program Ap-
plication form - MAP-26 and the Acquired Brain Injury Waiver Ser-
vices [Program-Physiclan-Certification] form - MAP-10 [MAR-4089]
shall be mamntained and not change 1f an individual is moved from
one (1) category of need to another.

(5) A wnitten statement by a physician or other qualified mental
health professional shall be required to support the validation of
risk of significant harm to a recipient or caregiver.

(6) Wntten documentation by law enforcement or court per-
sonnel shall be required to support the validation of a history of
arrest.

(7) If multiple apphcations are received on the same date, a
lottery shall be held to determine placement on the waiting list
within each category of need.

(8) A wntten notification of placement on the waiting list shall
be mailed to the indmdual or his legal representative and case
management provider if identified.

{9) Maintenance of the ABI waiting list shall occur as follows:

{a) The department shall, at a minimum, annually update the
waiting st during the birth month of an individual;

{b) An indwvidual or his legal representative and his case man--
agement provider shall be contacted in wiiting to venfy the accu-
racy of the information on the waiting hist and his continued desire
to pursue placement in the ABI program; and

(c) The requested data shall be received by the department
within thirty (30) days from the date on the wntten notice cited in
subsechon (8) of this section.

(10) Reassignment of category of need shall be completed
based on the updated information and validation process.

(11) An individual or legal representative may submit a request
for consideration of movement from one category of need to an-
other at any time an individual’s status changes.
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{12) An individual shalt be removed from the ABI warting list if:

(a) After a documented aftempt, the department 1s unable to
locate the individual or his legal representative;

(b) The individual is deceased,

(¢) The individual or his tegal representative refuses the offer of
ABI placement for services and does not request to be maintained
on the waiting list; or

{d) An ABI placement for services offer is refused by the indi-
vidual or legal representative and he or she does not, without good
cause, complete the Acquired Brain Injury Waiver Services Pro-
gram Application form - MAP-26 application within sixty (60) days
of the placement allocation date.

1. The individual or his legal representative shali have the bur-
den of providing documentation of good cause including

a. A signed statement by the individual or the legal representa-
tive;

b. Copies of letters to providers, and

c. Copies of letters from providers.

2. Upon receipt of documentation of good cause, the depart-
ment shall grant one (1) sixty {(60) day extension in wnting.

(13} If an individual is removed from the ABI waiting iist, written
notfication shall be mailed by the department to the individua! or
his legal representative and the ABI case managet.

(14) The removal of an individual from the ABI waiting hst shall
not prevent the submittal of a new application at a later date.

(15) Potental funding allecated for services for an individual
shall be based upon:

{a) The individual's category of need; and

{b) The individual’s chronological date of placement on the
waliting list.

Sechion 8. Consumer Directed Option {1) Covered services
and supports provided n_ABI_recipient_participatng in CDO
shall include a home and commumnity support setvice which shall-

{a) Be available only under the consumer cirected option;

{b) Be provided in the consumer's home or in the community;

{c) Be based upon therapeutic goals and not diversional in
nature;

{d) Not be provided to an individual if the same or simitar ser-
vice 1s being provided to the individual via non-CDO ABI services:
and

{e)1. Be respite for the pnmary caregiver; or

2. Be supports and assistance related to chosen outcomes to
faciitate independence and promote integration into the communt
for an indwdual residing in his or her own home or the home of a
family member and may include-

a_Routine household tasks and maintenance;

b. Activities of daily living;

¢ Personal hyqiene;

d_Shopping;

&. Money management,

f. Medication management;

g Socialization;

h. Relationship building:

L Meal planning;

|_Meal preparation;

rocery shopping, or

|, Participation in community activities

{2) To be covered, a CDO service shall be specified in 3 con-
sumer's plan of carg

(3)_Reimbursement for a CDO service shall not exceed the
department's allowed reimbursement for the same or a similar
semvic vided in a non-CDO AEI sethin

{4} A consumer, including a_ mamed consumer. shall choose
providers and the choice of CDO prowider shall be documented in
his or her plan of care.

(5) A consumer may designate a representative 1o act on the
consumer's behalf. The CDO representative shall,

{a) Be tweniy-one (21) vears of age or older;

b} Not be monetanly compensated for acting as the CDO

representative or providing & CDO service; and

(c) Be appointed by the consumer on a MAP-2000 form

(6} A consumer may voluntanly terminate CDO services by
completing a MAP-2000 and submitting it to the support broker

The_department shall immediately teminate a consumer
from CDO services If;

{a) Imminent danger fo the consumer's health, safety. or wel-
fare exists: or

{b) The consumer fails to pay patent hiability.

{8) The department may terminate a_consumer from CDO ser-
vices if it detemines that the consumer's CDO prowider has no
adhered to the plan of care

{9) Pnor to a consumer’s termination from CDO services, the
support broker shall

{a2) Notify the assessment or reassessment service provider of
potential termination,

(b) Assist the consumer in developing a resolution and preven-
hion plan;

¢) Allow at least thi 0), but no more than ninety (90}, da
for the consumer to resolve the_issue, develop and implement a
prevention plan, or designate a CDO representative,

d) Complete and submit to epartment a MAP-2: form
terminatbng the consumer from CDO sennces if the consumer fails
meet the requirements in paragraph (¢} of this subsection; and

{e) Assist the consumer in transitioning back to traditional ABI
senvices.

10) Upon an_involun terminaton_of CDO services
department shall;

{a) Notfy a congumer in writing of its decision to terminate the
consumer's CDO participation; and

{b) Except n a case wherse a consumer falled to patient lability,
inform th nsumer of the nght to appeal department’s deci-
sion_in accordance with Section 9 of this administrative regulation

{11} A CDO provider:

{2} Shall be selected by the consumer;

Shall submit a completed Ken Consumer_ Directed
Option Employee Provider Contract to the support broker;

{c) Shall be eighteen (18) years of age or older;

Shall be a_citizen of the United States with hid Social
Secunty number or ess a vahd work permit if no S ch-
zen:

(e)_Shall be sble to communicate effectvely with the con-

Shall be able to understand an rry out In 1ONS;
Shall b le to keep records as required he consumer;

{h) Shall submit to a enminal background check conducted by

the Administrative ce of the Counts if the individual is a Ken-

resident_and equivalent out-of-state agency if the individual
resided or work utside Kentucky during the year pnor fo sel
tion as a provider of CDO services;

(1) Shall submit Yo a check of the central reqistry maintained in
accordance with 922 KAR 1-470 and not be found on the reqistry:

1. A consumer may employ a provider prior to a central registry
check It being obtained for up to fourteen {14} days: and

2. 1f a consumer does not obtain a central regist result

within fourteen {14) davs of employing a provider, the congumer
hall cease empl nt of th wider untll a favorable resul
obtained;

() Shall submit to a check of the nurse aid abuse reqistry main-
faned in accordance with 906 KAR 1:100 and not be found on the
requstry:

{k) Shall not have pled guilty or been convicted of committing a

ex cnme or violent cnme_as defined in KRS 165 (1) through
3);

{11 Shall complete training on the reporting of abuse, neglect or
explotahon in accordance with KRS 209 030 or 620 030 and on
the needs of the consumer;

(m) Shall be approved by the department;

{n) Shall majntan and submit timesheets documenting hours

worked: and
0) May be a fnend US rent, family member, gther

relative, emplovee of a provider agency, or other person hired
the consumer

12) A parent, paren mbined, or & spouse shall not provide
more than forty {40} hours of senaces in a calendar week (Sunda
through Saturday) reqardless the number of family members
who receive walver services

{13){a)} The department shall establish a budget for a con-
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sumer based on the individual's historical costs minus five (5) per-

ent to cover costs a ated with administenn e_consumer

directed opton. If no historical cost exists for the consumer, the
nsumer's et shall_equal the average per capita histoncal

costs of ABI recipients minys five (5) percent.
{b} Cost of services authorized by the department for the indi-

idual's pnor year plan of care but thzed ma dded to the
budget if necessa meet the individual's nee

{¢) The department may adjust a consumer's budget based on

the consumer's ne and in rdance with_paragraphs {d) an
{e} of this subsection_ ‘

d} A sumer's budget shall n adjusted to a level higher
han established in para h (a) of this subsection unless:

1_The consumer's su| broker requests an adjustment to a
level higher than established in paragraph {a) of this su 10N;
and

2. The deparimerny roves the adjustment.

{e) Tha department shall consider the following factors in de-
termining whether to allow for a budget adjustment.

1_lIf the proposed services are hecessary to prevent imminent
institutignalization,

2_The cost effechveness of the pro services; and

3. Protection of the consumer's health, safety, and welfare.

{14) Unless approved by the department pursuant to subsec:
tion (13)(b) through {e) of this section, it 2 CDO semvice is ex
panded to a point in which expansion necessitates a budget aflow-
ance increase, the entire service shall only be covered via a tradi-
tionat (non-CDO) walver service provider,

{15} A support broker shall;

a vide needed_assistance to a_consumer with any as|
of CDO or blended services:
Be available to a consumer
seven (7} days per week;

(c) Comply with apphicable federal and state laws and require-
ments:

{d) Continually monitor a_consumer's health, satety, and wel-
fare; an

{e} Complete or revise a plan of care using person-centered
planning panciples.

{17) For a CDO participant, g _support broker may conduct an
assessment or reassessment,

nty-four (24} hou r da

Section 9. Appeal Rights. (1) An appeal of a depariment deci-
sion regarding a Medicaid beneficiary based upon an application of
this administrative regulation shall be in accordance with 907 KAR
1:563

(2) An appeal of a department decision regarding Medicaid

- eligibility of an individual based upon an application of this admins-
trative regulahon shall be in accordance with 807 KAR 1:560.

(3) An appeal of a department decision regarding a provider
based upon an application of this administrative regulation shall be
in accordance with 907 KAR 1:671.

Section 10 [9:} Incorporation by Reference. (1) The fallowing
matenal is incorporated by reference.

{a) "MAP-109 Pnor Authorization for Waiver Services®, March
2007 editton;

b) "MAP 24 L or ABI Admission Discharge Departmen
for munity Based Services (DCBS) Notfication®, Apnl 2007
edition;

(¢} "MAP-26, Acquired Bran Injury (AB[} Waiver Services Pro-
gram Application®, May 2003 edition;

(d) "MAP-95. Request for Equipment Form®, June 2007 edition;

{e) *MAP-10 Warver Services", January 2007 edition;

{f} "Inctdent Report®, Apnl 2007 edition;

{q} "MAP-2000. Intation/Termination of Consumer_ Directed

Option (CDOY", March 2007 edition
h} "MAP-350, Long Term Care Facilities and Home and Com-

munity Based ram Certification Form®, January 2000 edition;
{) "Rancho Los Amigos Level of Cognitive Function Scale®,

November 1974 edition;
() "MAP-351, Medicaid Waiver_Assessment*, March 2007

edition;
(k) "Mayo-Portland Adaptability Inventory-4", March 2003 edi-

-

tion; and :
{I} "Person Centered Planning: Guiding Principles®, March
2005 editon. [MWAR-BH—Acquired—Bran-lnury—Assessment-of

Nevember-1074]

(2) This matenal may be inspected, copied, or obtained, sub-
ject to applicable copynght law, at the Depariment for Medicaid
Services, 275 East Main Street, Frankfort, Kentucky 40621, Mon-
day through Friday, 8am. to 4.30 pm.

GLENN JENNINGS, Commissioner
MARK D. BIRDWHISTELL, Secretary

APPROVED BY AGENCY: July 2, 2007

FILED WITH LRC: July 12, 2007 at 10 am.

CONTACT PERSON. Jill Brown, Cabinet Regulahon Coordina-
tor, Cabinet for Health Services, Office of the Counsel, 275 East
Main Street - 5W-B, Frankfort, Kentucky 40621, phene (502) 564-
7905, fax (502) 564-7573.

REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT

Contact Person: Stuart Owen or Stephanie Brammer-Bames

{1) Provide a brief summary of:

{a) What this administrative regulation does: This admirustra-
tive regulation establishes the coverage provisions relating to
home and community based waiver services provided to an indr-
vidual with an acquired brain injury as an altemative to nursing
facility services.

(b) The necessity of ths administrative regulation* This admin-
istrative regulation is necessary to establish the coverage provi-
sions relating to home and community based waiver services pro-
vided to an individual with an acquired brain Injury as an altemative
to nursing facility services.

(c) How this administrative regulation conforms to the content
of the authonzing statutes: This admirustrative regulation conforms
to the content of the authorizing statutes by establishing the cover-
age provisions relating to home and community based walver ser-
vices provided to an individual with an acqguired brain injury as an
alternative to nursing facility servicss.

(d) How this administrative regulation currently assists or will
assist In the effective administration of the statutes: This adminis-
trative regulation assists in the effective administration of the stat-
utes by establishing the coverage provisions relating to home and
community based waiver services provided to an individual with an
acquired brain injury as an alternative to nursing facility services,

(2) If this 1s an amendment to an existing administrative regula-
tion, provide a bnef summary of.

(2) How the amendment will change this existng administrative
regulation: This amendment establishes a consumer-directed op-
tion services program that allows Medicaid's ABI waiver partici-
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pants fo assist with the design of their programs, choose their pro-
viders of services, and direct the delivery of services 10 meet their
needs. This amendment also requires ABl providers' employees
and volunteers to submit to a child abuse/neglect central registry
check and a check of the nurse aide abuse registry, and not be
listed on erther registry for the purpose of employment or service
as a volunteer. This amendment further establishes what types of
documentation must be provided to the department in case of
death of an ABI recipient. Additionally, this amendment requires
case management providers to complete and submit to the de-
partment a Mayo-Portland Adaptability Inventory-4 for each ABI
recipient within thirty (30) days of admission into the ABI program,
annually thereafter, and upon discharge.

{t) The necessity of the amendment to this administrative
regulation: This amendment is necessary to implement the con-
sumer-directed option services program established by KRS
205.5606.

{c) How the amendment conforms to the content of the author-
izing statutes: This amendment conforms to the content of KRS
205.2605 and 205.5606 by implementing the consumer-directed
ophon services program.

(d) How the amendment will assist in the effectve administra-
tion of the statutes: This amendment assists in the effective ad-
ministration of the statites by implementing a consumer-directed
option services program for ABI recipients in accordance with KRS
205.5605 and 5606.

(3) List the type and number of individuals, businesses, organi-
zations, or state and local govemment affected by this administra-
tive regulation: This administrative regulaton will affect Medicaid's
ABI] waiver recipients who opt to partcipate in the consumer-
directed services program. Currently, there are approximately 120
members enrclled in the ABI waiver program.

(4) Provide an analysis of how the entifies identified in question
(3) will be Impacted by either the implementation of this administra-
tive regulation, if new, or by the change, If 1t is an amendment,
including:

(a) List the actions that each of the regulated entities identified
in question (3) will have to take to comply with this administrative
regulation or amendment: Medicaid ABI waiver recipients may opt
to participate in the consumer directed ophon services program. An
individual who chooses 1o participate will be assisted by a support
broker. Individuals who wish to provide consumer directed services
must meet basic requirements including: complete and submit a
consumer divected option provider agreement to the consumer's
support broker, be at least eighteen (18) years of age, pass re-
quired background checks, ba able to communicate effectively,
and report any suspected abuse, neglect, or exploitation.

{b) In complying with this administrative regulation or amend-
ment, how much will it cost each of the entihes identified in ques-
tion (3). This amendment 1s required by KRS 205.5606 and does
not impese a cost on regulated enbties.

(c) As a result of compliance, what benefits will accrue to the
enties identified in question (3). An AB! waiver recipient who en-
rolls in the consumer directed opton program will be able to
choose their providers of non-medical services, in their approved
plan of care, as well as how and when they will receive the ser-
vices. This Inibative allocates a monthly budgeted allowance to
consumers to spend on nonresidential and non-medical home and
community based services and supports. CDO providers may in-
clude famlly members, friends, neighbors, or others recruited by
the consumer including provider agencies. CDO providers will bs
reimbursed for providing services to CDO consumers.

(5) Provide an estimate of how much it will cost to implement
thus administrative regulation:

(a) Initially: Pursuant to KRS 205.5606(1), the budget allow-
ance mada available each month to consumers for purchasing
covered services and supports shall not exceed the amount that
would have been ellocated in the traditional Medicaid program for
nonresidential and nonmedical services for the consumer. Addi-
tionally, the Department for Medicaid Services (DMS} is estabhish-
ing an expenditure cap per consumer in an attempt 10 preserve
some funding to cover administrative costs; however, DMS is ab-
sorbing some administrative cost (support brokers and fiscal inter-
mediaries). Utilization, indeterminable at this time, could increase

significantly given the enhanced access Individuals will have to
providers. Therefore, the Department for Medicaid Services (DMS})
1s unable to determine a precise fiscal impact at this time.

(b) On a continuing basis: Pursuant to KRS 205.5606(1), the
budget allowance made avallable each month to consumers for
purchasing covered services and supports shali not exceed the
amount that would have been allocated in the traditonal Medicaid
program for nenresidenttal and nonmedical services for the con-
sumer. Additicnally, the Department for Medicaid Services (OMS)
is establishing an expenditure cap per consumer in an attempt to
preserve some funding 1o cover administrative costs; however,
DMS is absorbing some administrative cost (support brokers and
fiscal intermedianes). Utilization, indeterminable at this tme, could
increase significantly given the enhanced access indviduals will
have to providers. Therefore, the Department for Medicaid Ser-
vices (DMS) 1s unable to determine a precise fiscal impact at this
time.

(6) What is the source of the funding to be used for the imple-
mentation and enforcement of this administrative regulation: The
sources of revenue to be used for implementation and enforcement
of this administrative reguiation are federal funds authorized under
Tifle XIX of the Social Security Act and matching funds of general
fund appropriations.

{7) Provide an assessment of whether an increase in fees or
funding will be necessary to implement this administrative regula-
fion, if new, or by the change if it is an amendment: Neither an
increase in fees or funding will be necessary to implement this
administrative regulation.

(8) State whether or not this administrative regulation estab-
lishes any fees or directly or indirectly increases any fees: ABI
providers, as a result of an amendment to this administrative regu-
lation, will be required to obtain a child abuse/neglect central regis-
try check for potential staff and volunteers. Central registry checks
cost $10.00 per individual.

(9) Tienng: Is tlenng applied? Consumer-directed option (CDO)
providers are subject to less strict provider gualifications than non-
CDO providers in order to enhance recipient access to services
and to facilitate greater recipient independence among recipients in
accordance with KRS 205.5606.

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT

1. Does this administrative regulation relate to any program,
service, or requirements of a state or local government (including
cities, counties, fire departments or schoo! districts)? Yes

2. What units, parts or divisions of state or local govemment
{including cihes, counties, fire departments, or school distncts) will
be impacted by this administrative regulation? This amendment will
affect each Medicald AB! waiver recipient who opts to participate in
the consumer directed option program,

3. Identify each state or federal regulation that requires or au-
thorizes the action taken by the administrative regulation. This
amendmant is required by KRS 205.5605 and 205.5606.

4, Estmate the effect of this administrative regulation on the
expenditures and revenues of a state or local government agency
{including cities, counties, fire departments, or school districts) for
the first full year the administrative regulation is to be in effect.

{a) How much revenue will this administrative regulation gen-
erate for the state or local government (including cities, counbes,
fire departments, or school districts) for the first year? This
amendment will not generate revenus for state or local government
during the first year of program administration,

(b} How much revenue will this administrative regulation gen-
erate for the state or local govemment (including cities, counties,
fire departments, or school distnets) for subsequent years? This
amendment will not generata revenue for state or local govemment
during subsequent years of pregram administration.

{c) How much will it cost to administer this program for the first
year? This amendment wilt not result in additional costs dunng the
first year of program adminustration.

(d) How much waill it cost to administer this program for subse-
quent years? This amendment will not result in additional costs
turing subsequent years of program administration.

Note: If specific dollar estimates cannot be determined, provide
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a brief narrative to explain the fiscal impact of the administrative
regulation.

Hevenues (+-):

Expenditures (+-):

COther Explanation: No additional expenditures are necessary
1o implement this amendment.

STATEMENT OF EMERGENCY
922 KAR 1:050E

This emergency adminisirative regulation, 922 KAR 1:050E,
Approval of adoption assistance, is necessary to comply with fed-
eral Title IV-E state plan requirements in 42 U 8.C. 673 and related
tederal interpretation. The Code of Federal Regulations, 45 C.F.R.
1355 32(d)(4), specifies a requirement of a Program Improvernent
Plan (PIP} when a tederal review determines that a state Is not in
compliance with epplicable state plan requirements. A federal re-
view has determined that Kentucky is not in compliance with fed-
eral law and Interpretation in its federal Title 1V-E adoption assis-
tance policles and practice. The U.S. Depariment of Health and
Human Services directed Kentucky on April 12, 2007, to “immedi-
ately conform to the federal requirements while developing and
implementing its PIP." Action steps of the Kentucky's Title IV-E
Adoption Assistance PIP include revisions of its administrative
regulation on adoption assistance. Failure to immediately conform
1o the federal mandate nsks losing a portion of the state's approxi-
mately $81 million in federal Title IV-E funding. An ordinary admin-
Istrative regulation would delay compliance with federal Title IV-E
State plan requirements in section 473 of the Social Security Act.
This emergency administrative regulation shalt be replaced by an
ordinary administrative regulation. The ordinary administrative
regulation Is identical fo this emergency administrative regulation.

CABINET FOR HEALTH AND FAMILY SERVICES
Department for Community Based Services
Division of Protection and Permanency
(Emergency Amendment)

922 KAR 1:050E. Approval of adoption assistance.

RELATES TO: KRS 199 462, 199.555, 199.557, 205 639(2),
(3), 216B.450(5){{4)], 600 020{20)(2}]. (48), 620.020(S), Chapter
625, 45 C.F.R. 1356.40(b), 1356.41, 42 U.S.C. 416, 673, 12102,
1382(a)(-E0-2004-726]

STATUTORY AUTHORITY: KRS 194A.050(1), 199.555(6),
{10), 199.557(4)

EFFECTIVE: July 12, 2007

NECESSITY, FUNCTION, AND CONFORMITY: KRS
194A.050(1) requires the secretary to promulgate, administer, and
enforce those administrative regulations necessary to implement
programs mandated by federal law or to qualify for the recelpt of
federal funds and necessary to cooperate with other state and
federal agencies for the proper administration of the cabinet and its

Servicos:] KRS 199.555(10) requires the cabinet to establish and
promulgate by administrative regulation cnteria to be followed for
the adoption of special needs children. KRS 199.557(4) requires
the cabinet to implement federal Tile IV-E adopbon assistance
payments in accordanca with the admnistrative regulations prom-
ulgated by the cabinet. This administrative regulation establishes
guidelnes for the implementation of [the-law—en] state-funded
adoption assistance and federal Title IV-E adoption assistance.

Section 1. Definitons. (1) ["Ertternent—means—a-bonolitfo-

2)] *Extraordinary medical expenses® is defined by KRS
199.555(4).

{2) [{3)] “Federal Title IV-E adoption assistance® is defined by
KRS 199.557(1).

{3) [{43] "Nonrecumng adoption expenses” is defined by KRS
199.555(3) or mean nse: n jn 42 US
673(a)(1)(B)I).

{4} 1{5}] "Postadoptive subsidy" means a payment for a special
needs child that begins at the finalization of a special needs adop-
tion.

(5} [{6)] "Preadoptive subsidy" means a payment for a special
needs child that begins with a preadoptive placement agreement
and If foster care per diem ceases.

(6} [(] "Secretary® means the Secretary of the Cabinet for
Health and Family Services or designee.

{e)-U-5-Depariment of Educatien:

{9)] *State-funded adoption assistance” is defined by KRS
199.555(2).

10}

Section 2. Adoption Assistance Criteria. (1) The Secretary shall
make tha decision to pay and provide adoption assistance in the

best interest of a child.
(2) [Adoption-assistance-shallbe:

{3)] A special needs child shall include a child for whom adop-
tive placement without financial assistance is unlikely in accor-
dance with KRS 189.555(1) or 42 U.S C. 673(¢), and because the
child:

{a) Has a physical or mental disabllity,

(b) Has an emotional or behavioral disorder,

{¢) Has a recognized risk of physical, mental or emotional dis-
order;

{d) Is a member of a sibling group In which the siblings are
placed together;

(e} Has had previous adoption disruption or multiple place-
ments;

(f) Is a_member of jal or_ethnic mi
Amencan-child] two (2) years old or older; or

(g)1. Is age seven (7) or clder and has a significant emotional
attachment or psychological tie to his foster family; and

2. The cabinet has determined that It would be in the child’s
best interest to remain with the family.

[an-Afnean

Sechon 3. Eligbility. (1) A speclal needs child considered for
state-funded adophion assistance shall:

(a) Be committed to the Cabinet for Health and Family Ser-
vices; and

(b) Not have a parent with a legal claim to his custody.

(2) A special needs child considered for federal title 1V-E adop-
tion assistance shall:

(a) Meet the eligibility critena established in 42 U.5.C. 673 at
the time the adoption proceedings are initiated; and

(b) Not have a parent with a legal cfaim to his custody.

Section 4. Parental Standards. Parents receiving a child eligi-
ble for adoption assistance shall meet the same standards as
those applied to other adoptive applicants in accordance with:

{1) 822 KAR 1:350; or

{2) 922 KAR 1.310.

Secton 5. Adophion Agreement. {1) An adoptive parent and the
secretary shall sign an (2}

(a) [BRR-185;] Adoptive placement agreement];] to set forth
the terms of a child’s placement with the adoptive parent, if the
child's adophion has not been finalized; and

(b) [PRP-1268A;] Adoption assistance agreement [Norrecur-
firg-Adophion-Expenses;] to set forth;

-212-




VOLUME 34, NUMBER 2 - AUGUST 1, 2007

1. Nonrecurring adoption expenses, prior to finalization of the
adoption, if such expenses will be incurred by the adoptive parent
during the adoption of a special needs child, In accordance with
KRS 189 555(6) or45 c F.R. 1356 41; and

2l i
The scope and hmrrs of tha adopuon assnstanoe pnor to ﬁnallzanon
of the adoption, in accordance with KRS 199.555(6) or 45 C.F.R.
1356.40(b).

{2)[{a)] The adoption assistance shall begin on the date that
the:

1. Adoptwe placement agreement [BPP-185] indicates the
child's date of placement; or

2. Order of adoption is entered.[;]

mount of state-funded ad sistance or feder
itle IV-E & io istance shall not exceed the amount whi
| aid for foster care mamntenance for the sam i, |
nce with Kl 7(4) or 42 U.S C. 67 includin
edically-fraqil 1aliz fraqile, an ro_plus r
I r_diem resmbursements estabhish D
partment for Community Based Services. A child plaged in thera-
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Section 8 [6:] Annual Family Contact. (1) Annual contact with
the adoptive family shall be made by mail or home visit to deter-

mine that the:

{a) [he] Child remains in the adoptive home;

{b) Parent continues to provide care and support for the chlld.
and

{c) [Fhe] Adoplion assistance continues to meet the special
needs of the child,

£3)] The éabinet may conduct a home visit after an gdoption
assistance annual contact Is made [sempleted] by mail:

(a) If.

1. The adoptive parent requests a home visit;

2. The special needs of the child change, as indicated by the
adoptive parent

3.[a-The

b] Attempts to update information [eemplete-the-form] by addi-
tional mail or phone contact have failed; or

4. The cabinet receives information that is contrary to the in- -
formation venfied by the adoptive parent during the annual contact
[onthe-BRP-1258B); or

{b) In accordance with 822 KAR 1:330.

Section 9. [*] Adoption Assistance Renegotiation. (1) The
cabinet may renegotiate adoption assistance before or after the
adoption is finalized in accordance with KRS 199.555(6), (9), and
42 U.S.C. 673, and if there is & changa in the:

(a) Child’s special needs; or
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(b) Circumstances of the adoptive parent. including a [Fasuly's]
situation that negatively affects the stability of the placement.

(2} Extraordinary medical expenses may be reimbursed
through state-funded adophon assistance f conditions in KRS
199 555(6) are met.

In accordance with 42 U S C. 67 3), an adoptive paren
shall be in_concurrence with the reneqotiated amount of federal
Title |V-E adoption assistance

(4)_State-funded adoption assistance and federal Title IV-E
adoption assistance shaft not be changed by a move by the adop-
tive parents out of the state or country,

Section 10 [8] Service Appeal. An applicant for adoption as-
sistance or an adoptive family shall be granted an administrative
heanng in accordance with 922 KAR 1:320.

Section 11 Mofice of Change. Cabinet staff shall provide no-
tice of a reduction, discontinuance, or temination of adoption as-
sistance-

{a) Ten (10} calendar days in advance; and

{b) In accordance with 922 KAR 1:320, Section 6.

Section 12 State-funded_Adopton [8:] Assistance Limitation.
The number of state-funded adoption assistance cases and the
amount of state-funded adoption assistance paid per case shall be
limited by avallable funds for the state-funded adoption assistance
program.

Section 13. Training. Contingent upon the avalabiity of fund-
ing, the Department for Community Based Services shall offer
training to adoptive parents recewing_state-funded adoption assis-
tance or federat Title IV-E adophion assistance gonsistent with
raiming offer:
1:350,

resource home parents as specified in 922 KA

MARK A. WASHINGTON, Commssioner
TOM EMBERTON, JR, Deputy Secretary
MARK D. BIRDWHISTELL, Secretary

APPROVED BY AGENCY: July 2, 2007

FILED WITH LRC: July 12, 2007 at 10 a.m,

CONTACT PERSON: Jill Brown, Cabinet Regulation Coordina-
tor, Cabinet for Health Services, Office of the Counsel, 275 East
Main Street - 5W-B, Frankfort, Kentucky 40621, phone (502) 564-
7905, fax (502) 564-7573.

REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT

Contact Person: David Gayle, DCBS Regulation Coordinator

{1) Provide a brief summary of:

{a) What this administrative regufation does: This adminustra-
tive regulation establishes federal Title IV-E and state-funded
adoption assistance to support the adoption of special needs chil-
dren.

(b) The necessity of this administrative regulation. This admin-
istrative regulation 15 necessary to establish federal Title IV-E
adophon assistance and state-funded adoption assistance to sup-
port the adoption of special needs children in Kentucky.

{c) How this administrative regulation conforms to the contert
of the authonzing statutes: This admiristrative regulation estab-
lishes the adoption assistance program and, thereby, conforms to

the content of the authorizing statutes KRS 194A.050(1), which
allows for the promulgation of administrative regulations necessary
to operate programs and fulfill the responsibilites vested in the
cabinet; KRS 199.555(10), which authorizes the cabinet to promul-
gate administrative regulations necessary to set cnteria for the
adoption of special needs children; and KRS 199.557(4), which
permits the cabinet to promulgate administrative regulations nec-
essary to implement federal Tile IV-E adophon assistance pay-
ments.

(d} How this administrative regulation currently assists or will
assist in the effechve administration of the statutes: This adminis-
trative regulation assists In the effective administration of the stat-
utes by establishing adoption assistance to support the adoption of
special needs children in Kentucky and adhering to federal and
state funding requirements regarding adoption assistance.

(2) If this is an amendment to an existing administrabive regula-
tion, provide & brief summary of:

{a) How the amendment will change this existing administrative
regulation' The amendment to this administrative regulation distin-
guishes federal Title IV-E adoption assistance from state-funcied
adophon assistance and makes techmcal corrections to comply
with KRS Chapter 13A..

(b) The necessity of the amendment to this administrative
regulation: This amendment promotes and ensures immediate
conformity of departmental Title IV-E adoption assistance policy
and practice with 42 U.S.C. 673 and related federal interpretation,
as mandated in an Apnl 12, 2007, letter from the U.S. Depariment
of Health and Human Services (HHS) to the cabinet. In addition,
this amendment adheres to actions steps incorporated in a pro-
gram improvement plan (PIP) conceming the same, also required
by HHS to suspend (and ultimately avoid) federal financial penalty
of Kentucky's Title IV-E funding.

(¢} How the amendment conforms to the content of the author-
izing statutes: This amendment conforms to the content of the -
authorizing statutes KRS 194A.050(1), 199.555(6) and (10), and
199.557(4) by ensuring compliance with state and federal funding
requirements regarding adoption assistance.

(d) How the amendment will assist in the effective administra-
ton of the statutes: This amendment assists in the effective ad-
mirustration of KRS 199.555(10) and KRS 199.557(4) by ensuring
immediate conformity of DCBS Title IV-E adoption assistance pol-
icy and practice with 42 U.S.C. 673 and related federa! interpreta-
tion, thereby avoiding the financial penalty of reduced Title IV-E
funding for Kentucky.

{3) List the type and number of individuals, businesses, organi-
zations, or state and local govermnments affected by this administra-
five regulation: There are approximately 5,000 active adoption
assistance cases in Kentucky. 86% of these cases are elgible for
Title IV-E assistance.

(4) Provide an analysis of how the entities idenbfied in question
(3) will be impacted by either the implementation of this administra-
tive regulation, if new, or by the change, if it is an amendment,
including:

(a) List the actions that each of the regulated entites identified
in question (3) will have to take to comply with this administrative
regulabon or amendment: Adoptive families receiving adoption
assistanca for a special needs child will have no new reguirements
imposed upon them by this amendment.

{(b) In complying with this administrative regutation or amend-
ment, how much will it cost each of the entities identified in ques-
tion (3): No cost to the regulated entities 1s associated with the
enactment of new adoption assistance agreements.

(c) As a result of compliance, what benefits will accrue to the
entities identified in question (3): As a result of compliance, the
benefit of an unreduced level of federal Title IV-E funding to Ken-
tucky will accrue to adoption assistance payment recipients 86%
of the state’s active adoption assistance cases are eligible for Title
IV-E assistance.

{5) Provide an estimate of how much it will cost the administra-
tive body 1o implement this administrative regulation:

(2) Initially: Any initial costs will be offset by the State’s avoid-
ance of a federal financial penalty to its Title IV-E funding.

(b} On a continuing basis: No cost to the administrative body Is
associated with the implementation of this administrative regula-
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tion.

{6) What is the source of the funding to be used for the imple-
mentation and enforcement of this administrative regutation: Fed-
eral Title IV-E and State funds are used to support adoption assis-
tance as governed by this administrative regulation.

(7) Provide an assessment of whether an increase in fees or
funding will be necessary to implement this administrative regula-
ton, if new, or by the change if it 1s an amendment: No increase in
fees or funding will be necessary to implement the change to this
administrative regulation.

(8) State whether or not this administrative regulation estab-
lished any fees or directly or indirectly increased any fees: This
administrative regulation does not establish any fees or directly or
indirecly Increase any fees.

(%) TIERING: Is tiering applied? There 1s no tiering, as this
administrative regulation will be implemented statewide.

FEDERAL MANDATE ANALYSIS COMPARISON

1. Federa! statute or regulation constituting the federal man-
date. 42 U.8 C. 673, 45 C_F.R. 1356 40(b), 1356 41

2. State compliance standards. KRS 194A.050, 199.555(6),
(10), and 199 557{(4)

3. Minimum or uniform standards contained in the federal man-
date. 42 U.S.C. 673, 45 C.F.R 1356.40(b), 1356.41

4. Will this administrative regulation impose stncter require-
ments, or additional or different responsibilihes or requirements,
than those required by the federal mandate? This administrative
regulation does not impose stricter requirements or additional or
different responsibilities or requirements, than those required by
the federal mandate.

5. Justificaton for the impositon of the stricter standard, or
additional or different responsibilities or requirements. There are no
stricter standards, or additional or different responsibilhes or re-
quirements imposed.

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT

1. Does this administrative regulation relate to any program,
service, or requirements of a state or local govemment (including
cities, counties, fire departmenits, or school districts)? Yes

2. What units, parts or divisions of state or local government
(including cites, counties, fire departments, or school districts) will
be impacted by this administrative regulation? The Department for
Community Based Services will be impacted by this administrative
regulation.

3. dentfy each state or federal statute or federal regulation
that requires or authorizes the action taken by the administrative
regutation. KRS 194A.050(1), 199.555(10), 199.557(4), and 42
U.S.C.673

4, Estimate the effect of this administrative regulaton on the
expenditures and revenues of a state or local government agency
(including cities, counties, fire departments, or school distncts) for
the first full year the administrative regulation is to be in effect

(a) How much revenue will this administrative regulation gen-
erate for the state or local govermment {including cihes, counties,
fira departments, or schoo! districts) for the first year? This admin-
istrative regulahion will generate no new revenues.

{b) How much revenue will this administrative regulation gen-
erate for the state or local govemnment {including cites, counties,
tire departments, or school distncts) for subsequent years? This
administrative regulation will generate no new revenues.

(c) How much will it cost to administer this program for the first
year? Any itial costs incured as a result of this regulatory
amendment will be offset by Kentucky's avoiding federal financial
penalty of its Title IV-E funding.

(d) How much will 1t cost to admirster this program for subse-
quent years? The amendment to this administrative regulation will
require no addittonal costs for ongoing administration.

Note" If specific dollar estmates cannot be determined, provide
a bnef narrative to explain the fiscal impact of the administrative
regulation.

Revenues (+-):

Expenditures (+/-):

Other Explanation:

STATEMENT OF EMERGENCY
922 KAR 1:360E

This emergency administrative regulation is necessary to com-
ply with provisions of Ky Acts ch. 252 Part 1, H.10(7). HB 380 2006
GA increased private child care provider reimbursement rates by
three dollars beginning on July 1, 2007, in fiscal year 2007-2008.
This emergency admnistrative regulation will ensure compliance
with the implementation deadline included in HB 380 and will pre-
vent a loss of state funds supporting private child care placements.
In addition, the new reimbursement rates from pnvate child care
providers for fiscal year 2007-2008 will enhance existing services
tor children committed to the State and preserve the health and
safety of children in pnvate child care placements. An ordinary
administrative regulation would not allow the agency sufficient time
to implement the private child care provider rate increases by July
1, 2007. This emergency administrative regulation shall be re-
placed by an ordinary administrative regutation. The ordinary ad-
ministrative regulation is identical to this emergency administrative
regulation.

ERNIE FLETCHER, Governor
MARK D. BIRDWHISTELL, Secretary

CABINET FOR HEALTH AND FAMILY SERVICES
Department for Community Based Services
Division of Protection and Permanency
{Emergency Amendment)

922 KAR 1:360E. Private child care placement, levels of
care, and payment.

RELATES TO: KRS Chapter 13B, 199.011, 199.640-199.680,
199.801, 600 020(23), 605.090{1)(b), (d), 610.110, Ky. Acts ch
252 Part 1, H.10{7}, 42 U.S.C. 672, OMB Circular A-122

STATUTORY AUTHORITY: KRS 134A.050(1), 199 641(4),
605.090(1){d), 605.150(1)[~EQ-2004-728]

EFFECTIVE. June 28, 2007

NECESSITY, FUNCTION, AND CONFORMITY: KRS

94A 050(1) authorizes the secretary of abinet for Health and

Family Services to establish administrabve regulations necessary
to_operate rams and fulfill the responsitilites vested in the

Family-Sensces-] KRS 199 641(4) requires the cabinet to establish
the rate setting methodology and the rate of payment for nonprofit
child-caring faciliies, consistent with the level and quality of service
provided. KRS 605.090(1)(d) authorizes the cabinet to place a
child committed to the Departrent of Juvenile Justice, or the cabi-
net, in a child-caring facility operated by a local governmental unit
or private organization willing to receive the child, upon such condi-
tions as the cabinet may presenbe. KRS 605.150(1) authonzes the
cabinet to promulgate admirustrative regulations to implement the
provisions of KRS Chapter 605. This administratve regulation
establishes: {a) five (5) levels of care based upon the needs of a
child for whom the cabinet has legal responsibiity; (b) a payment
rate for each level; {¢) gatekeeper responsibiliies, (d) provider
requirements; (e) procedures for classification at the appropriate
level of care; and (f) procedures for determination of components
of the model program cost analysis.

Section 1. Definitons. (1) “Cabinet® is defined by [af] KRS
199.011.

(2) "Child-canng facility® or “taciity” is defined by [a] KRS
193 641(1)(b).

(3) "Depariment” means the Department for Community Based
Services or the depariment’s agent.

(4) "Distnct placement coordinater” means an individual whose
responsibilities are descnbed in KRS 199.801.

(5) "Emergency shelter” is defined by [af] KRS 600.020(23).

. =216-




VOLUME 34, NUMBER 2 - AUGUST 1, 2007

(6) "Gatekeeper" means the department or agent responsible
for:

(a) Making a clinical determination of the level of care neces-
sary to meet a child's treatment and service needs; and

(b) Other administrative duties in the areas of:

1. Assessment;

2. Placement;

3. Performance measurement, and

4. Consultation regarding children and their needs.

(7) "Index factor* means a specific number derived from time-
study data, used to determine payment for each level of care.

(8) "Inihal level of care® means a level of care:

{a) Assigned by the gatekeeper to a child at the paint of entry
into the level of care system; and

(b) That is time-imited and effective for the first six (6) months
of a child’s placement.

{9) "Level of care® means one (1) of five (5) standards repre-
senting the treatment and service needs of a child placed by the
cabinet in out-of-home care.

{10) "Level of care packet' means an assessment conducted
by designated cabinet staff, and a collection of forms required for
submission to the gatekeeper for the purpose of determining the
appropnate Jevel of care, which includes the {ollowing

() DPP-886, Pnvate Child Care Chent |nteragency [tier
ageney] Referral Form; [ard]

(b} DPP-886A, Application for Referral and Needs Assess-
ment; and

{c) If a child has an IQ of seventy (70) or above:

1. Child Behavior Checklist For Ages 1 1/2-6 (Achenbach); or

2. Child Behawvior Checklist For Ages 6-18;

(11) "Model program cost analysis® is defined by [af] KRS
199.641(1)(d).

(12) "Reassigned level of care” means a level of care that 1s-

(a) Determined by the gatekeeper after a child's level of care
expires; and

{b) Authorized for a specific period of time.

{13) "Time study” is defined by [a{] KRS 199.641(1)(e)

(14) “Utilization review® means a gatekeepers examination,
during a child's placement in a child-caring facility or child-placing
agency, of the child's case record and existing documentation for
the purpose of.

(a) identfying the chuld's current level of functioning; and

(b) Assigning the appropnate level of care.

Secton 2. Referral Process for Level of Care System Place-
ment. (1) A level of care packet shall be completed by a cabinet
staff person and submitted to the gatekeeper for a child at least
forty-eight (48) months of age at the time that:

(a) The child enters the level of care system;

(b) A child currently placed in a child-caring faciity or a child-
placing agency reaches forty-eight {(48) months of age; or

(c) A child’s level of care expires and assignment of a new
lovel is nacessary.

{2) Upcn assignment of an inhal level of care by the gate-
keeper, a cabinet staff person shall submit a copy of the completed
level of care packet, including level assignment, to the district
placement coordinator who shall forward the level of care packet to
potential child-caring facilites or child-placing agencies.

(3) If a child-caring facilty or child-placing agency accepts a
child for out-of-home placement and the cabinet approves the
ptacement, a cabinet staff person shall,

(a) Complete the DPP-114, Level of Care Schedule, with the
level of cara payment rate:

1. As assigned by the gatekeeper within the previous six (6}
months; or

2. In the event of an emergency placement, within two (2) busi-
ness days of the placement; and

{b) Amrange transportation for the child to the placement.

Section 3. Gatekeeper Responsibilittes The gatekeeper shall:

(1) Evaluate a child forty-eight (48) months of age or clder:

(a) Who 15 referred by the department or currently placed in a
child-caring facility or child-placing agency,

(b} For an inihal or reassigned level of care, and

(2) Within three (3) working days of receipt of the level of care
packet:

(a) Determine the appropnate level of care according to a
needs assessment consistent with one (1) of the five (5) levels of
care; and

{b) Retumn the completed DPP-886, Private Child Care Client
Inter-agency [Interagerey] Referral Form, to the department,

{3) Reassess a child through a utlization review:

(a) Six (6) months from the initial placement or reassignment
and placement in a child-caring facility and child-placing agency,
and

(b)1. Every threa (3) months thereafter if the child is in a pri-
vate child care residential placement; or

2 [{e)] Every six (6) months thereafter if the child 1s in a foster
care placement or therapeutic foster care;

(4) Reassign a child’s levet of care after the level has expired,

5) Momtor each chlld-canng facnllty and chlld placmg agency‘

ifet]
(6) Maintain [Mairtaxung] a confidential information system for
each child served that shall include:
(a) Placement history;
(b} Level of care assignments;
(c) Length of treatment; and
(d) Discharge outcomes.

Section 4. Levels of Care. (1) A Level | child requires a routine
homea environment that:

(a) Provides maintenance;

(b) Prowides guidance;

(c) Provides supervision to meet the needs of the child, and

{d) Ensures the emotional and physical well-being of the child.

{2) A Level |l child:

{a) May engage in nonviolent antisocial acts, but be capable of
meaningful interperscnal relationships; and

{b) Requires supervision In a structured supportive setting with:

1. Counseling avallable from professional or paraprofessional
staff;

2 Educational support; and

3. Services designed to improve development of nomalized
social skills.

(3) A Level Il child:

(a) May engage in an occasional violent act;

{b) May have superficial cr fragite interpersonal relationships;

{c) Requires supervision in a structured, supportive environ-
ment where the level of supervision and support may vary from low
o moderate, proportional to the child’s ability to handle reduced
structure;

{d) May occasionally require intense levels of intervention to
maintain the least restrictive environment; and

(e) Requires a program flexible enough to allow:

1. Extended trials of independence when the child 1s capable;

2. A period of corrective and protechve structure during re-
lapse; and

3. Counseling available from professional or paraprofessional
staff.

(4) A Level IV child:

{a) Has behavioral and physical, mental or social needs that
may present a moderate nsk of causing harm to himself or others;

{b) Requires a structured supportive setting with:
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1. Therapeutic counseling available by professional staff; and

2. A physical, environmental, and treatment program designed
to improve social, emotional, and educational adaptive behavior.

(5) A Level V child:

(a) Has a severe impaimment, disability, or need,

{b) Is consistently unable or unwilling to cooperate in his cwn
care;

() Presents a severe nsk of causmg harm to himself or others;
and

{d) Requires Level IV services and a:

1. Highly structured program with twenty-four (24) hour super-
vision; or

2. Specialized settng that provides safe and effective care for
a severe, chronic medical condition, behavioral disorder, or emo-
ticnal disturbance

Section 5. Payment Methodology and Rates. (1) Payment
Methodology. The cabinet shall establish a per diem rate for the
care of a child placed by the cabinet in a private child-caring facil-
ity, based upon the mode! program cost analysis defined at KRS
199.641(d). Each private, nonprofit child caring faciity shall report
to the cabinet annually, on Form DPP-888, cost report and tme
study data

(2) The cabinet shall establish an index factor for payment on
behalf of a child for whom a level of care has been determined.
The factor shall be determined as follows:

(a) Based on the amount of treatment provided at each level of
care; and

{b) By determining the median of:

1. Number of dally treatment hours, derived from time study
data, provided to children served by private, nonprofit child-caring
facilities, and

2. Level of care of children served by pnvate, nonprofit child-
canng faciliies that contract with the cabinet,

(c) The median number of dally treatment hours for children
whose level is:

1. Determined, the median level of care shall be represented
by an index factor of one (1); or

2. Not determined, the median level of care shall be repre-
sented by an index factor that is proportionate to the amount of
treatment provided to a child in the median level.

(3) A statewide median cost, including board, care, and treat-
ment components, for each level of care shall be calculated by
" using a utilization factor of minety (90) percent for residential treat-
ment and seventy-five (75) percent for a group home.

(4) The payment rate for each level of care shall be calculated
by multiplying the median cost by the index factor specific to that
lavel of care. The rate for each level of care shall be adjusted by
the Consumer Price Index dunng each intervening period between
the fiscal year used for the cost analysis and calculation of the rate.

{5) Median cost shall be calculated:

{a) Using a utihzation factor of eighty (80} percent:

1. For an emergency shelter with a treatment license:

a. Beard;

b. Care; and

¢. Treatment components; or

2. For an emergency shelter without a treatment license:

a. Board, and

b. Care components; and

(b) Adusting for each levef of care by the Consumer Price
Index during each intervening period between the fiscal year used
for the cost analysis and calculabon of the rate

(6)(a) To the extent funds are avallable, an incentive payment
for a privatel;-renprofit] child-caring facility that parbicipates in a per
diem rate contract with the cabinet shall be determined by evaluat-
ing the performance of the child-caring faciity, in accordance with
KRS 1$9.641(2){a). Measurable performance outcomes include:

1. Child safety while in the care of a private child-caring facility
or child-placing agency;

2. Child safety after reunification with the child’s family;

3. Adequate educational support,

4. Reduced time spent in out-of-home care without an increase
in the rate of out-of-home care reentry;

5. Increased placerment stability dunng the service peried;

6. Increased achievement of permanency goals; and

7. Increased stabilty in permanency placement following
planned discharge.

(b) The cabinet’s contract with a private[;--rerprefit] child-caring
faciity shall specify the:

1. Indicators used to measure the performance outcomes de-
scribed in subsection (6)(g} of this section; and

2, Target percentages used as performance goals.

{c) Each child in the custody of the cabinet who 1s placed in a
private[-—nonprefit] child-caring facility dunng the contract period
shall be included in the percentage of children for whom the cabi-
net expects achievement of an cutcome.

(d) At the time the contract penod expires, each pnvate[—hen-
profit] child-canng facility shall be ranked based cn the percentage
of children for whom the faciity achieved an outcome. To the ex-
tent funds are available, a payment incentive shall be distributed to
a private[—nonprofit] child-canng facility that performed in the top
one-third (1/3) of the facilibes.

(e) The amount of a payment incentive shall be determined
according to the funding appropniated for this purpose in the bien-
nial budget.

(7) In addition to services provided on a per diem rate, the
cabinet shall solicit proposals from private[—renprofi] child-caring
facilities to provide altemative services to children and their fami-
lies. To the extent funds are available, the altemative services:

{a) Shall be geared toward improved performance outcomes;

{&)] May include case management responsibilibes shared
between the cabinet and the child-caring faciity.

(8) Payment to child-caring facilites that provide altemative
services according to subsection (7) of this section shall be based
upon:

(a) The modal program cost analysis; and

(b} Expectations agreed upon between the cabinet and the
child-caring facility, such as:

1. Reduced length of stay in out-ol-home placement;

2. Increased safsty from child abuse or neglect;

3. Increased number of children moving into and remaining in
permmanent placement;

4, Increased number of children and ther families cared for in
close proximity to their home communities;

5 Increased number of children reunified with their families;

6. Increased accountability for success in after care; and

7. Decreased reentry into state custody.

Section 6. Residential Care (1) A child-caring facility in the
levels of care rembursement plan shall be hcensed under 922
KAR 1:305 and shall meet the standards for child-caring facilities
established in 922 KAR 1:300.

{2) The provider shall comply with 922 KAR 1:390, Section 4,
Residential Treatment Program, if prowiding treatment onented
services.

{3) The daily rate for residential care to a child-caring tacility
shall be.

{a) Lavel | - fifty-one (51) [ferty-sight-{48}] dollars and nineteen
{19) cents, effective July 1, 2007;

{b) Level Il - sixty-one (61} [fifty-etght-{58}] dollars and fifty-two
{52) cents, effective July 1, 2007; .

{c) Level 11 -$109 71, effective July 1, 2007 [$106-74);

{d) Level IV;

1. $151 ffective July 1, 2007 through Jun . or

2 $133 80, effective July 1, 2008[- $130.80]); and

(e) Level V:

1 $210 64, effective July 1, 2007, th h June 30, 2008: or

2. $189 54, effective July 1, 2008 [-$186-54;-efective-October
4-2004).

Section 7. Emergency Shelter Care. (1) An emergency shelter
child-caring facility shall meet the requirements of 822 KAR 1:380.
Tha rate for emergency shelter care shall be.
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(a) Effective July 1, 2007, through June 3Q, 2008, the rate for
emergency shelter care shall be:

1% 1 _per day for a chil ring facility with a treatmen

license, or

2 %101.41 per day for a child-caring facility without a treatmen
license

b) Effective July 1, 2008, the rate for emergency shelter care
shall be;

1. $102 87 [MNwety-nine—{88)—doliars—and—eighty-seven—{87}
cenis] per day for a child-canng facility with a treaiment license; ot
[and]

2 Ninety (30) [{b}-Eighiy-soven{87)] dollars and eighty-three
{83) cents per day for a child-canng facility without a treatment
license.

(2) If a child's treatment placement is disrupted and the child
enters an emergency shelter child-canng facility with a treatment
license, the emergency shelter child-caring facility shall

(a) Receive a rate consistent with the child's assigned level of
care for residential care during the previous placement, pending
results of the next-scheduled uthzation review; or

{b) If the child is Level Il or lower, receive a rate not less than
the rate for emergency shelter care in accordance with subsection
(1) of this section [Ainety-pine—{99)-dollars-and-eighty-seven—(B7)
cents) per day, effective July 1, 2007; and

(c) Adhere to the child’s iIndividual treatment plan.

(3)(a) if the department determines that a child without an as-
signed level of care shall remain in an emergency shelter child-
canng facility fonger than thirty (30) days, the department shall
make a referral to the gatekeeper, by the 20th day of placement,
for assignment to an appropriate level of care.

{b) If a child remains in an emergency shelter longer than thirty
{30) days, the emergency shelter child-canng facility with a treat-
ment license shall*

1. Receive the residential rate consistent with the assigned
level of care for each day the child 1s In the facility beyond the 30th

day,

2. {f the child is Level 1l or lower, receive a rate not less than
he rate for emergency shelter care in accordance with ection
{1) of this section [ i

eents] per day, effective July 1, 2007; and
3. Adhere to the chiid’s individual treatment plan.

Section 8. Foster Care and Therapeutic Foster Care for a
Child-Placing Agency. (1) Eifective July 1, 2007, basic dally rate for
foster care shall be forty-three (43) [forty-{40}] dollars.

(2) Effective July 1, 2007, daily rates for therapeutic foster care
shall be as follows:

(a) Levels | and Il if the child is stepped down from Level Il or
higher - seventy-three (73) [seventy-(#6}] dollars.

{b) Level Ul - geventy nine (79) [severty-six{76)] doflars and
seventy-eight (78) cents.

{c) Level IV - pinety-seven (97} [rinety-tour{84)] dallars and
eleven (11) cents.

() Level V - $134 26 [$331-28].

Section 9. Pregnant and Parenting Teen Programs. A child-
caring facility with a pregnant and parenting teen program shall
receive:

{1) A rate consistent with the assigned level of care for the
adolescent parent, and

{2) Inclusive of child care cost, forty-three (43) [fory{403] dol-
lars per day,_effective July 1, 2007, for the committed child of an
adolescent parent who is committed to the cabinet,

Section 10. Provider Requirements A child-caring facility or
child-placing agency shall:

{1) Inform the department of the levels of care the facility or
agency has the ability to serve;

{2) Demonstrate its ability to provide services, either directly or
by contract, appropriate to the assigned level for each child, nctud-
g

{a) Room, board, and other actwvity contributing to housing,
food, clothing, school supplies, or personal incidentals;

{b) Clinical services including

1. The evaluation and treatment of an emetional disorder, men-
tal Mness, or substance abuse problem; and

2_ |dentificaton and allewiation of related disability or distress,
experienced by a child who follows a specific individual treatment
plan targeted to identify a problem; and

(c) Support services that:

1. Identify necessary resources and coordinate services pro-
vided by a range of agencies or professionals;

2. Allow a child to cope with the disability or distress;

3. Provide access to improving the educational or vocationat
status of the child; and

4 Provide essenhal elements of daily living;

(3) Submit the following reperts to the gatekesper in time for
the reports to be received by the gatekeeper wathin thirty (30) days
pnor to the utlization review due date:

(a) For a child who has an 1t above seventy (70), a behavior
inventory appropriate to the child’s developmental level consisting
of completed forms:

1. Child Behavior Checklist for Ages one and one-half (1 1/2) -
five (5} {Achenbach); or

2. Child Behavior Checklist for Ages six (6) - eighteen (18)
{Achenbach), evety six (6} months; and

(b) For a child who has an IQ below seventy (70), a behavioral
inventery appropriate to the child's development level consisting of
a completed Reiss Scales for Children's Dual Diagnosis (Mental
Retardation and Psychopathology) and Scales of Independent
Behavior-Revised (SIB-R), by the first utilization review due date
and every twelve (12) months thereafter; and

{c) To the gatekeeper and designated cabinet staff, a copy of
the following completed forms:

1. On a quarterly basis, for a private chid care residential
placement, [{JCRP-001, Children's Review Program Residential
Application for Level of Care Paymentf~], or

2. On a semiannual basis for a foster care placement, [FJCRP-
003, Children’s Review Program Foster Care Application for Level
of Care Payment[],

{4) Provide outcomes data and information as requested by the
gatekeeper; and

{5) Obtain accrediation within two (2) years of initial licensure
or within two (2) years of acquiring an agreement with the cabinet,
whichever is later, from a natonally-recognized accreditation or-
ganization, such as

(a) The Council on Accreditation; or

(b} The Joint Commussion on Accreditation for Healthcare Or-
ganizahons.

(6) Emergency shelters without a treatment license shall be
exempt from the accreditation requirements specified in subsection
(5) of this section.

Section 11. Utilizaton Review and Authorization of Payment.
{1) The child-caring facility or child-placing agency shall submit to
the gatekeeper the reporis specified in Section 10(3) of this admin-
istrative regulation for the utilization review in time for the reports to
be receved by the gatekeeper within thirty (30) days prior fo the
ublization review due date.

{2) If the child-canng facility or chid-placing agency fais to
submit the reports as specified in Sechon 10(3) of this admirstra-
tive regulation in tme for the reports to be recelved by the gate-
keeper within thirty (30) days prior to the utlization review due date
the cabinet shall:

(a) Suspend payments untl the necessary information has
been submitted to the gatekeeper; or

{(b) If a chid’s leve! is reduced after unuimely reports are re-
ceived by the gatekeeper, make an adjustment for overpayment
retroactve to the first utilization review due date that was missed;
or

(c) If a child’s level is increased as a result of delinquent re-
ports, apply a higher rate beginning the day after the untimely re-
ports are received by the gatekeeper.

(3) if the child-canng facility makes timely submission of the
reports, and if the:

{a) Level of care remains unchanged, payments shall continue
unchanged; or

(b) Level of care is reduced, and the.
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1. Child remains in the same placement, the lower level of care
shall be effective on the 31st day following the uthzation review
due date; or

2_Child is placed in another child-caring facility or child-placing
agency after the utlization review due date, the rate for the lower
level shall be effective on the day the child is placed; or

{c) Level of care 1s increased, the rate for the higher level of
care shall be effective the day after the utilization review due date.

(4) If a child-caring facility, child-placing agency, or the de-
pariment determines it to be in the best interest of a child to be
transitioned from a residential program to another program and the
required reports specified in Section 10(3) of this administrative
regulation have been submitted on tme,[] and if:

{a) The program is not therapeutic foster care, the rate for the
level resulting from the utilization review shall remain in effect until
the next scheduled utilizabon review; or

(b) The new program is therapeutic foster care, the residential
rate for the level resulting from the utliization review shall remaun in
effect for thirty (30) days after the change in placement. On the
31st day the therapeutic foster care rate for the assigned level shall
apply.

(5} I the child-caring facility, {ef] child-placing agency, or cabi-
net staff disagrees with the level of care assigned by the gate-
keeper, the child-canng facility, [e#] child-placing agency, or cabinet
staff may request a redetermination as specified In Section 12 of
this administrative reguiation.

Section 12. Redstermination. (1) If the child-canng facility, [ef]
child-ptacing agency, or cabinet staff disagrees with the level of
care assigned by the gatekeeper, the child-canng facility, (o] child-
placing agency, or cabinet staff may request a redetermination of
the assigned level by providing to the gatekeeper:

(a) New information which supports the request for a new level;
and

(b) Completion of the “request for redetermination® section of
one (1) of the following forms-

1. DPP-886, Private Child Care Client Inter-agency [Wtes
agency] Referral Form for an inibal or reassigned level;

2. CRP-002, Children’s Review Program Private Chid Care
Notice of Level of Care Payment Authenzation form for a utiization
review; [ef]

3. CRP-005, Children’s Review Program DCBS Foster Care
Utihization Review Notice of Level Assignment form for a uthization
review, or

4. CRP-006, Children’s Bewview Program Private Child Care
Notice of Leve! of Care ent Authorization Reassignment, form
for a reagsignment.

{2) It the request for a redetermination is received by the gate-
keeper within thirty (30) days after the most recent utlization re-
view or admission, and if the gatekeeper assigns a higher level
with a CRP-004, Children's Review Program Notice of Level of
Care Redetermination, the increased payment shall be retroactve:

(a) To the date of the most recent utilization review due date;
or

(b) The date of admission, whichever 1s most recent

(3) 1f the request for redetermination is received by the gate-
kesper more than thirty (30) days after the most recent uhlization
raview or admission, and if a:

(a) Higher level is assigned by the gatekeeper with a CRP-004,
the increased payment shall be effective the day after the request
1s received by the gatekeeper; or

{b) Lower level is assigned by the gatekeeper with a CRP-004,
the lower payment shall be effective thirty (30} days after the re-
quest is received by the gatekeeper.

{4) If the child-canng facility, [eF] child-placing agency, or cabi-
pet staff does not agree with the redetermination as provided by
the CRP-004, an appeal may be requested in accordance with
Section 14 or 15 of this administrative regulation.

Section 13. Reassignment. (1) If the level of care expires and
the child 1s moved to a different placement, a reassigned level of
care shall be obtained by the:

(a) Department completing a level of care packet for a level
assignment, or

{b) New child-caring facility or child-placing agency submitting
the following[;] within thirty (30) days of the placement:

1. A cover letter requesting a regassignment;

2. An assessment of the child,

3. Documentation to support the level of care assignment, such
as the level of care packet or discharge summary; and

4 [2:] H the child has an IQ of seventy (70} or above:

a. Child Behavior Checklist For Ages one and one-half (1 1/2) -
five (5) (Achenbach); or

b. Child Behavior Checklist for Ages six (6) - eighteen (18).

(2) The reassigned level of care rate shall be effective on the
date of admission to the new placement.

(3) If the child-canng facility or child-placing agency disagrees
with the level of care assigned by the gatekeeper, the child-caring
faciity or child-placing agency may request a redetermination as
specified in Section 12 of this administrative regulation.

Section 14. Informal Dispute Resolubion. (1) A contract agent
dissatisfied by a decision of the cabinet or a gatekeeper may seek
informal resolution by filing a request with the secretary of the cati-
net, or designee, within ten (10) days following notice of the deci-
SIO0N.

(2) Upon receipt of a request for informal resolution, the cabi-
net shall:

(a) Review the request; and

(b} Render a wntten decision on the issue raised.

(3) If the dispute relates to a decrease or demal of payment,
the contract agent may request an administrative hearing in accor-
dance with Section 15 of this administrative regulation.

Section 15. Administrative Hearing Process A child-caring
facility or child-placing agency may request an administrative hear-
ing 1n accordance with 822 KAR 1:320.

Section 16. Incorporation by Reference. (1) The following ma-
terial is incorporated by reference:

(a) *Child Behavior Cheackhst for Ages 1
edition 7/00;

b) "Child Behavior Checklist_for Ages 6-18 (Achenbach}*
edition 6/01;

{c) *CRP-001, Children's Review Program Residental Applica-
tion for Leve! of Care Payment®, ecifion 11/04,

(d) "CRP-002, Children’s Revisw Program Pnvate Child Care
Notice of Level of Care Payment Authorization®, edition 11/04;

(e} "CRP-003, Children's_Review Program Foster Care Apph-
cation for Level of Care Payment", edition 7/07;

(f) "CRP-004, Children's Review_Program Notice of Level of
Care Redetermination®, ediion 11/04;

{g) "CRP-005, Children’s Review Program DCBS Foster Carg
Utilizatigon Review Notice vel Assignment”, edition 11/04

{h) "CRP-008, Children's Review Program Pnvate Child Care
Notice of Level of Care Payment Authonzation Reassignment”,
edition 7/07;

{1} "DPP-114, Leve! of Care Schedule”, editon 7/07;

"DPP-886, Private Child Care Client Inter-agen: ferral
Form®,
edition 10/04;

k) "DPP-886A, Applicaton for Referral and Needs Assess-
ment", edition 07/07;

(). "DPP-888. Kentucky Cabinet for Health and Family Sennces
Annual Audited Cost Report and Time Study and Instructions for
Completing the Cost Report Time dy Codes and Definitton:
and Instructions for the Time Study, for Child-Canng and Child-
Placing P s and Facilitres”, edihon 10/04;

{m) "Reiss Scales for Chidren’s Dual Diagnosts (Mental Retar-
ion and Psychopathol *. edihon 1990; and

- 5 {Achenbach)”

{n) "Scales of Independent Behavior-Revised (SIB-R)", edition
*5RP-114Lovel ot Gars-Schedulo,-editon10/04%
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] (2) This matenal may be inspected, copied, or obtained, sub-
ject to applicable copynght law, at the Department for Commurnity
Based Services, 275 East Main Street, Frankfort, Kentucky 40621,
Monday through Fnday, 8 a.m. to 4:30 p.m.

MARK A. WASHINGTON, Commissioner
MARK D. BIRDWHISTELL, Secretary

APPROVED BY AGENCY: June 27, 2007

FILED WITH LRC: June 28, 2007 at 4 p.m.

CONTACT PERSON: Jill Brown, Cabinet Regulation Coordina-
tor, Cabinet for Health Services, Office of the Counse!, 275 East
Main Street - 5W-B, Frankfort, Kentucky 40621, phone (502) 564-
7905, fax (502) 564-7573.

REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT

Contact Person: David Gayle, DCBS Regulation Coordinator

(1) Provide a brief summary of:

(a) What this administratve regulation does: This administra-
tive regulation establishes the five levels of care based upon the
needs of a child for whom the cabinet has legal responsibility, a
payment rate for each level, responsibilities of the gatekeeper,
provider requirements, procedures for classification at the appro-
priate level of care, and procedures for determination of compo-
nents of the model program cost analysis.

() The necessity of this administrative regulaton: This admin-
istrative regulation is necessary to establish the policy and proce-
dures for placement of a child committed to the cabinet with a pri-
vate child care provider, levels of care and related payments, re-
sponsibilibes/requirements of the gatekeeper and private provider,
and rate setting methodology.

(¢) How this administrative reguiation conforms to the content
of the authorizing statutes: This administrative regulation conforms
1o KRS 194A.050(1), 199.641(4), 605 090(1){d}, and 605.150(1) by
establishing the rate setting methodotogy, methodology for place-
ment of a child committed to the cabinet with a pnvate child care
provider, levels of care, reimbursement rates, and related provider
and gatekeeper responsibilities/requirements.

(d} How this administrative regulation currently assists or will
assist in the effective administration of the statutes: This adminis-
trative regulation assists in the sffective administration of the stat-
utes through its incorporation of the methodology tegarding the
placement of a child committed to the cabinet with a private child
care provider, procedures conceming the model program cost
analysis, provider and gatekeeper requirements, levels of care,
and payment rate for each level of care.

(2) If this is an amendment to an existing administrative regula-
tion, provida a brief summary of:

(a) How the amendment will change this existing administrative
regulation: The amendment to this administratve regulation in-
creases the private child care provider rates in accordance with HB
380 2006 General Assembly, updates incorporated materials, and
makes tachnical corrections and clanfications to comply with KRS
Chapter 13A and best practice.

(o) The necessity of the amendment to this administrative
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regulation: The amendment to this administrative regulation is
necessary to implement the private child care provider rate in-
creases included in HB 380 2006 GA, ensure the health and safety
of children in private placements, provide clarifications per com-
munications with the private provider community, the Children’s
Alliance, and the Children's Review Program, and make comec-
tions to comply with KRS Chapter 13A.

{c) How the amendment conforms fo the content of the author-
izing statutes: The amendment conforms to the content of the au-
thorizing statutes through its Incorporation of private child care
provider rate increases to comply with the effective date of the
provision conceming the same contained in HB 380 2006 GA.

(d} How the amendment will assist in the effective administra-
tion of the statutes: In addition to comphance with HB 380 2006
GA, the amsndment also clanfies procedures and responsibilities
contained within the administrative regulation, and makes techrcal
corrections to comply with KRS Chapter 13A.

(3) List the type and number of individuals, businesses, organi-
zations, or state and local govemments affected by this administra-
tive regulation: As of May 2007, the Children's Review Program's
database indicated that 3,340 children committed to the cabinet
are placed in out-of-home care with a pnvate child care provider.
There are 57 private child care providers who have an existing
agreement with the cabinet for out-of-home care services.

(4) Provide an analysis of how the entities identified in question
(3) will be impacted by erther the implementation of this administra-
tive regulation, if new, or by the change, if it is an amendment,
including:

{a) List the actions that each of the regulated entities identified
in question (3) wil have to take to comply with this administrative
regulation or amendment: Responsibilities, Including incorporated
materials, have been updated to reflect best practice and aid the
determination of an appropnate level of care for a child currently in
(or being placed in} a pnvate child care placement,

(b} In complying with this administrative regulation or amend-
ment, how much will it cost each of the entities Identfied In ques-
tion (3): There will be no additonal costs to the regulated entities
as a result of this amendment.

{c) As a result of complance, what benefits will accrue to the
entities identified in question (3): Private child care providers will
realize a three dollar increase In each reimbursement rate per day
for each child committed to the cabinet in their care, In accordance
with HB 380 2006 GA.

{5) Provide an estimate of how much it will cost the administrative
body to implement this administrative regulation:

(a) Inivally: The projected fiscal impact of this administrative
regulation for fiscal year 2007-2008 is $10,457,100. HB 380 in-
cluded $3.43 milion for $3 increases to private child care prowvid-
ers. Additonal increases are estimated to cost $7.03 million. CHFS
officials plan to drawn down additional federal and restricted funds
to cover thesa increases for State Fisca! Year 2007-2008.

{b) On a continuing basis: If the next biennium budget does not
include funding to sustain the additional increases, the private child
care provider reimbursement rates will revert back to include only
the $3 increase with an estimated $3.43 million in annual cost plus
any growth in the number of committed children in pnvate child
care provider settings.

(6) What is the source of the funding to be used for the imple-
mentation and enforcement of this administrative regulation: Title
IV-E and state funds are the source of funding for thus administra-
tive regulation.

{7) Provide an assessment of whether an increase in fees or
funding will be necessary to implement this administrative regula-
tion, if new, or by the change if it is an amendment: An increase of
funding was provided to the cabinet through HB 380 2006 GA.
There is no increase In fees to implement this administrative regu-
lation.

(8) State whether or not this administrative regulation estab-
lished any fees or directly or indirectly increased any fees: This
administrative regulahon does not establish any fees or directly or
indirectly Increase any fees.

(9) TIERING: Is tienng applied? Tiering is not applied, as this
administrative regutation will be applied in a like manner statewide.

-221-




VOLUME 34, NUMBER 2 — AUGUST 1, 2007
FEDERAL MANDATE ANALYSIS COMPARISON

1. Federal statute or regulation constituting the federal man-
date. 42 U.S.C. 672, OMB Circular A-122

2. State compliance standards. KRS 194A.050(1), 199.641(4),
605.090(1)(d), 605.150(1)

3. Minimum or uniform standards contained in the federal man-
date. 42 U.5.C. 672, OMB Circular A-122

4. Wil this administrative regulation impose stricter require-
ments, or additional or different responsibilities or requirements,
than those required by the federal mandate? This administrative
regulation does not impose stncter requirements or additional or
different responsibilities or requirements.

5. Justification for the imposition of the stricter standard, or
additional or different responsibilities or requirements. This admin-
istrative reguiation does not impose stricter requirements or addi-
ticnal or ditferent responsibiliies or requirements.

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT

1. Does this administrative regulation relate to any program,
service, or requirements of a state or local government (including
cities, counties, fire departments, or school districts)?

2. What units, parts or divisions of state or local govemment
{including cities, counties, fire departments, or schocl districts) will
be impacted by this adminustrative regulation? The Department for .
Community Based Services is impacted by this administrative
regulation.

3. Identify each state or federal statute or federal regulation
that requires or authorizes the action taken by the administrative
regulation, 42 U.S.C. 672, OMB Circular A-122, KRS 194A.050(1),
199.641(4), 605.090(1)(d), 605 150(1}

4. Estimate the effect of this administrative regulation on the
expenditures and revenues of a state or local government agency
(including cities, counties, fire departments, or school districts) for
the first full year the administrative regulation is to be in effect.

(a) How much revenue will this administrative regulation gen-
erate for the state or local govemment (including cites, counties,
fire departments, or school distncts) for the first year? This admin-
Istrative regulation will generate no new revenues

(b) How much revenue will this administrative regulation gen-
erate for the state or local govemment (including cihes, counties,
fire departments, or school districts) for subsequent years? This
administrative regulation will generate no new revenues.

{c) How much wili it cost to administer this program for the first
year? The projected fiscal impact of this administrative regulation
for fiscal year 2007-2008 is $10,457,100. HB 380 included $3.43
milthon for $3 increases to pnvate child care providers. Additional
Increases are estimated to cost $7.03 million. CHFS officials plan
to drawn down additional federal and restncted funds to cover
these increases for State Fiscal Year 2007-2008.

(d} How much will it cost to administer this program for subse-
quent years? If the next bienmium budgst does not include funding
to sustain the additional increases, the private child care provider
reimbursement rates will revert back to Include only the $3 in-
crease with an estimated $3.43 million In annual cost plus any
growth in the number of committed children in private child care
provider settings.

Note: If specific dollar estmates cannct be determined, provide
a briet narrative to explain the fiscal impact of the administrative
regulation.

Revenues (+-):

Expenditures {+):

Other Explanation:
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ADMINISTRATIVE REGULATIONS AS AMENDED BY PROMULGATING AGENCY
AND REVIEWING SUBCOMMITTEE

ARRS = Administrative Regulation Review Subcommittee
IJC = Interim Joint Committee

PERSONNEL CABINET
{As Amended at ARRS, July 9, 2007)

101 KAR 2:046. Applications, qualifications and examina-
tions.

RELATES TO: KRS 18A.030(2), 18A.032, 18A.110{1)(a},
(7)(c), 18A.120, 18A.150
STATUTORY AUTHORITY: KRS 18A.030(2), 18A.110(1)(a),

(c)

NECESSITY, FUNCTION, AND CONFORMITY: KRS
18A.110(1}{a) and (7)(c) requires the Secretary of Personnel to
promulgate administrative regulations which govern open competi-
tive exams to determing [test] the relative fitness of applicants and
for the rejection of candidates or eligibles who fail to meet reason-
able requirements of the secretary. This administrative regulation
establishes the application and examination requirements.

Section 1. Notices of Examinations. (1) An examination for
entrance to the dlassified service shall be conducted on an open-
compehtzve basis

J|
{3)] The recruitment program shall:
(a) Accapt an Aggﬂgation for Emgloymeng [application-inan

s atedo ¢ lary] [atany-trme); and
(b) Hold an exammatlon whenever and wheraver the secretary

deems it to be In the best Interests of the Ment System

{5)] Eligibles shall be Iisted in rank order upon cerhfication of a
msgg: basﬂ g mglr highesg ﬁlld scores [ef—see:e—mtheut—ﬁe-
o shtho rabon oA).

{6)11{8)] The public notice of examination required by KRS
18A.110(7){(c} shall specnfy:

{a) The titte and minimum salary of the job classification;

{b) The minimum qualifications required,

(c) The opening date on which an application will be received
for placement of the apphcant on the reglster Ld

()
{e)] All o’ther pertinent information and requirements.

Section 2. Minimum Qualifications for Filing Applications. An
open-compelitive examination shall be available [eper] to each
applicant who meets the [sel-nominateslo-meebng]l minimum

requirements determined [moots—tho—standarde-orrogutroments
fixed] by the secretary with regard to:

{1) Education;

{2) Expenence,

(3) Training;

(4) licensure;

(5) Certification; or

(6) Other factors that refate to the ability of the candidate to
perform the essential functions of the position with reasonable
efficiency.

Section 3. Filing Applications. (1) An_Application for Em-
ployment shall be electronically submitted, [Ar-apphcation-shall

1

{2) An application shall require information concerning:

{a) Perscnal charactenstics;

(b) Educahon;

(c) Experience;

(d) References; and

{e) Other pertinent information.

(3} An application shall be signed by the applicant personally
or by electronic means. The truth of the statements contained in
the application shall be certified by the applicant's signature.

(4) An applicant shall:

{a) Meet the minimumn qualifications established in the class
specificaton as to education and experience; and

(b) Not be guaranteed a passing grade by admission to an
examination.

(5) For a job classification for which there is to be continuous
recruitment, a statement shall be included in the anncuncement to
the effect that an apphcaﬂon shall be recelved until funher nonce

Section 4 Advance Examinations. (1) If an applicant dees not
meet the minimum requirements as to education at the tme of
application, but will meet these requirements as a result of the
completion of currently scheduled educational work in within three
(3) months following the date of recelpt of the application, the ap-
plicant {he] shall be allowed to take the examination [with-tha-ap-

]
{2) An applicant takmg the examination undes subsectlon (1)) of

this section shall be eligibl ly for
specific vacangy annhouncement [have-hns—name—enlered—en—me

register] up to thity (30) calendar days prior to completing the
educational requirements.

Section 5. Character of Examinations. An examination shall:

{1) Be practical in nature;

(2) Be constructed to reveal the capacity of the candidate for
the particular job classification for which the applicant [ke] is com-
pet'ng'

(3) Consider the applicant's general background and related
knowledge; and

(4) Be rated impartially.

Section 6. Conduct of Examinations. (1) An examination shall
be conducted in as many places In the Commonwealth as are
found convenient for apphicants and practicable for administration.

{2) Reasonable accommodation in testing shall be prowided
upon timely request and recsipt of verification of need.

{3) The secretary may [designate]:

{2} Designate monitors in various parts of the Commonwealth
tof-

{a)] conduct an examination under instructions prescribed by
the secretary;

{b) Provide for the compensation of the monitors; and

{c) Make amangements for the use of a public building in which
to conduct an exarnination.

(4) Retest procedures.

{a) For open continuous testing, an applicant shall not:

1. Be admitted to the same exam or its alternate more than two
(2) times within a regular workweek; or

2, Take the sama exam or its alternate mora than twelve (12)
times in a twelve (12) month period beginning with the ongmal date
the test |s taken

(=
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Section 7. Rating Examinations. (t) The secretary shall deter-
mine the rating or standing of an applicant on the register for each
examination g1 the time of certification of a registet.

(2) Ing §9§ etary shall determine the pasglng sgz (-] 91 gggn [A.

] examination.
(3) All applicants for the same ]Ob classification shall be ac-
corded uniform and equal treatment in all phases of the examina-
tion procedure.

Section 8. Rating Education and Expenencs. (1) If the gelec-
fion method s rating of education and experience [forme-a-part-of
the-total-oxamnation], the secretary shall determine a procedurs
for the evaluation of the education and experience qualifications of
an appficant.

(2) The formula used in appraisal shall give due regard to re-
centness and qualty as well as quantity of experience and the
pertinence of the education.

{3) The secretary shall inveshgate the candidate’s educational
documentation.

{4) The secretary shall [may] investigate the candidate's work
history.

(5} It the results of this investgalion disclose information affect-
ing the rating of education and experience, the secretary shall:

(a) Rate tha candidate accordingly;

(b) Make the necessary revision of the rating, and

(c) Noufy the candidate.

[may] determune lhe selectuon method for a gualim ¢ lob [me]

classification n_the knowl kil ihties n
mﬂmmmas_smaﬂ_ [to-be-qualifying®].

] The secre-

(a) [H-a-slassiication-le-detemmined-to-bo-qualifying)
tary shall notify the Personnel Board of the classification and the
[its] [the] minimum requirements for a qualitying selection method.
(b} The secretary shall maintain for public review a Iist of those
classificabons which are qualifying along with the minimum re-
quirements for each classification.

Seoction10] Notice of Examination Results. (1) Each applicant
shall be notified of the examination score {fined-rating] as soon as
tha rating of the examination has been completed,

(2) An eligible shali be entifled to information conceming his
relative position on the register upon request and presentation of
proper identification.

Section 10[+1] Adjustment of Emors. (1) The secretary shall
correct a clerical error in the rating of an examination, if the error Is

called to the attention of the secretary within thirty (30) days after
receipt of the notice of examination results.

(2) A comection shall not invalidate a cerbfication and appoint-
ment previously made.

Section 11[42] Examinabon Records. The secretary shali
maintain all records pertinent to an application or examination for a
penod of three (3) years.

Section 12.[43] Incorporation by Reference. (1) *Application
for Employment®, Fall 2007, Is Incorporated by reference. [The
feuewmg-matenahs-meerpesa!ed-by-mwanee—

-]
{2) This matenal may be inspected, copled, or obtained, sub-

Ject to applicable copyright law, at the Personnel Cabinet, 200
Far Oaks Lane, 5th Floor, Frankfort, Kentucky 40601, Monday

through Friday, 8 a.m. to 4:30 p.m.

BRAIN J. CRALL, Secretary

APPROVED BY AGENCY: May 14, 2007

FILED WITH LRC: May 14, 2007 at 1 p.m.

CONTACT PERSON: Thomas B. Stephens, Office of Legal
Services, 200 Fair Oaks Lane, Suite 516, Frankfort, Kentucky
40601, phone 502 564-7430, fax 502 564-7603.

[ PERSONNEL CABINET
(As Amended at ARRS, July 8, 2007)

101 KAR 2:056. Registers.

RELATES TO. KRS 18A.005, 18A.110(1){f), (7) 18A.120

STATUTORY AUTHORITY: KRS 18A.030(2), 18A.040,
18A 110(1}{f). (7}

NECESSITY, FUNCTION, AND CONFORMITY: KRS
18A.110(1)(f) and (7) requires the Secretary of Personnel to prom-
ulgate admirustrative regulations which govern the establishment of
eligible lists for appointment and for the rejection of candidates or
eligibles who do not meet reasonable selection requirements of the
secretary. This administrative regulation establishes requirements
for the state registers.

Section 1. Notfication of [Registes] Vacancies 1o Be Filed From
ggnste An appomtmg au’rhonty sha!l nohfy tha secretary[—m-an
p [

advance as possmle of a vacancy ina fuII nma or part tume classi-
fied position to be filled from & register.

Secton 2. Minimum Reguirements, [Use-of Related-Rogisters-]
(1) The secretary ghall [may] review the qualfications of additional
applicants who meet the mimmum requirements and qualifica-
1Ions fgr a vacancg If 1here are Insutﬁglen; gggllcants fgr the

. . . )

(2} The secretary shall [may], if approprate, reevaluate
[rerate] an applicant's training and expenence on the basis of the
minimum qualfication required for the Job dlassification in which
the vacancy exists.

Sectlon 3. Durahon of Reglstars (1) [lf-a—mgmte-r—beeemes—se

(2}] A regrster whlch has become exhausted shall explre upon
the administration of a superseding examination and the estab-
lishment of a register on the basis of that examination.

{2)[{3)] If a new examination is established for a classification
[elass], the secretary shall send to each eligible remamning on the
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current register a notification prior to the administration of a super-
seding examination.

Soction—5:] Intemal Mobility Program The nternal mobility
program shall facilitate the movement of a gualified classified em-
ployee to a different positon [ir-a-diferent-class] In the state per-
sonnel system.

(1) The secretary shall certify [maintain] a full-time or [and]
part-time register which shall include:

{2) The names of eligibles for reemployment and appointment,
ih accordance with 101 KAR 2:066; and

{b) The names of interested employees with [nternal mobility
full-time or_internal mobili art-time i
interalmebiity] status who:

1. Meet the minimum requirements; [and)

2. Seek promotion, demction, or transfer to a different position;

nd

3. Have applied for [sel-rominated-to] a posted vacancy
[el-a-chifforent-class)]
(2) An employee with status interested in internal mobility shall:
(a) Submit an Application for Employment to the Personnel
Cabinet; and [a-eomploted-Apphcation] [#er-Emp‘ey#mm—er—Apph-
gaaen-Updase—mGhever—is—apprepﬁa%e—]

(b) Mm [Request] plaoement on the reg-
ister.
(3) An appointing authority may request a register consisting of

exclusively infemal mobility ¢andidates for a time penod specified
by th inhing authonty of at least ten (10) calendar days

Section 5[&] Reemployment Registers. The secretary shall
prepare a reemployment register, which:
(1) Shall contain the names of former employees, in rank order
of senionty, who are exercising their reemployment rights; and
{2) May be combined wath the list of current empioyees in the
Internal Mobility Prcgram for the classification.

Section & [%] Full-ime or Part-ime Registers. [{1}] The secre-
tary shall certify [mawntain] a separate register for full-tme and part-
time positions.

Section :I_[G—Maae‘mem} Number of Begisters [Classificaions). A
person meeting minimum gualifications for job classifications shall be
g |g|ble to agpu for W any mted vacang_z [Exeept

(b}] *Application for Employment”,_Fall 2007, 1s incorporated by
gfgrence [Rom-P-2,-September1800;-and

]
{2) This matenal may be inspected, copied, or obtained, sub-

Ject to_applicable copyright law, at the Personnel Cabmet 200
Far Oaks Lane, 5th Floor, Frankfort, Kentucky 40601, Monday

through Friday, 8 a.m. to 4.30 p.m.

- BRIAN J. CRALL, Secretary
APPROVED BY AGENCY: May 14, 2007
FILED WITH LRC: May 14, 2007 at 1 p.m.
CONTACT PERSON: Thomas B. Stephens, Office of Legal
Services, 200 Fair Oaks Lane, Suite 516, Frankfort, Kentucky
40601, phone 502 564-7430, fax 502 564-7603.

PERSONNEL CABINET
(As Amended at ARRS, July 9, 2007)

101 KAR 2:066. Certification and seloction of eligible ap-
plicants [eligibles] for appointment.

RELATES TO: KRS 18A.030{2), 18A.110{1)(b}, (7}, 18A.165
STATUTORY AUTHORITY: KRS 18A 030(2), 18A.110(1)(b),

)

NECESSITY, FUNCTION, AND CONFORMITY: KRS
18A.110(1)(b) and (7) requires the Secretary of Personnel to
promulgate admnisirative regulations which govemn the establish-
ment of eligibilty lists for appointment, and for consideration for
appointment of persons whose scores are included in the five (5)
highest scores on the exarmination. This administrative regulation
establishes the requirements for certification and selection of eligi-

ble applicants [ekgibles] for appointment.

Section 1. Request for Certification of Eligible Applicants
[Eligibles] To fill a vacant position in the classified service that 1s
not filled by lateral transfer, reinstatement, reversion or demotion,
the appomtmg authonty sha!l submlt a request for a reglster to the

The request shall

(1) Be for one (1) ar more positions in the same:

(a) Class; or

(b) County,

(2) Indicate

(a) The number and identity of the positions to be filled;

(b) The ttle of the job ctassification for each position; and

{c) Other pertinent information which the appointing authonty
and the secretary deem necessary; and

{(3) Be made by the appointing authority as far in advance as
possible of the date the posihion is to be filled.

Section 2. Certification of Elfgible Applicants [Eligibles]. (1)
Upon receipt of a request for a register [requsiion], the secretary
shall certify and submit [w-an-appropriato-format] [wabing] to the
appointing authonty the names of eligible applicants [ghgibles]
[avaitable-persons-chgibie] for the position who have spplied [selt
posuRatod]

(ay If one (1) position is lnvolved the secretary shall certify
] the names
of:
1 Each applicant [Ihe-appheams]mo_
fie for the vacant ihon: and
If itisa testeg position, nas a score [{b}¥ o tosted pesi-
pamec-of thoso ehgibles g] included in the
hlghest flve (5) scores eamed lhrough the selechon method, and
2. Al intemal mobility candidates who are eligible_and have

applied [selt-nerminated] for the vacant position. [for-that-clasaifica-

bonr]

(b} [31[¢b}] If more than one (1) vacancy is Involved, the secre-
tary may cerbfy sufficient additional names for the agency's con-
sideration in filling the total number of vacancies.

{c)[4]1¢2)] Each appointment shall be made from,

1. The internal mobility candidate listing of eliglblg appli-

cants who have applied for the vacant position; or
. The ellgible applicants with the five highest scores

who have applied for the vacant position, if applicable,
[er-the] [ehgilos—whe have

(b} The ehqibles with the five (5) highest scores who self nomi-
uated to vacant @smons, if applicable [Seeres-shall-bo-considerod

u[(e)] The hfe of a certificate dunng which acton may be
taken shall be pinety (90) [sixty{60)] days from the date of issue
unless otherwise specified on the certificate. An appointment made
from the certificate during that tme shall not be subject to a change
in the condition of the register taking place dunng that period

Sechon 3. Preferred Skills Questions (1) The secretary shall
approve a list of preferred skills guestions to assist in the
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determination of an applicant's qualifications and availabillty
for a iob vacancy.

(2) The appointing authority may identity preferred skills
questions from the approved list of questions which relate to
the_specific job classification. The appolinting authority may

request that an_applicant answer those preferred skills queg-

tions when submitting an_Application for Employment. [The

{2)] After an appointing authonty has received a reqister, the
appointing authonty may consider the answers to the preferred
skills questions to assist in apphcant selechon

Sechon 4 [5.] Selection. The [firal-seleckon-by-the] appointing
authonty shall report [be—+repered-in-writing] to the secretary the
recommen candidate for appointment

BRIAN J CRALL, Secretary

APPROVED BY AGENCY: May 14, 2007

FILED WITH LRC: May 14, 2007 at 1 p.m.

PUBLIC HEARING AND PUBLIC COMMENT PERIOD: A
public hearing on this administrative regulation shall be held on
June 26, 2007 at 10 am, at 200 Fair Oaks Lane, Room 508,
Frankfort, Kentucky 40601. Individuals interested in being heard at
this heanng shall notify this agency in writing by June 19, 2007 five
workdays prior to the hearing, of their intent to attend. If no notifica-
tion of intent to attend the hearing is received by that date, the
hearing may be cancelled. This hearing is open to the public. Any
person who wishes to be heard will be given an opportunity to
comment on the proposed administrative regulation. A transcript of
the public heanng wil not be made unless a written request for a
transcnpt Is made. If you do not wish to be heard at the public
hearing, you may submit written comments on the proposed ad-
ministrative regulabon. Written comments shall be accepted until

July 2, 2007. Send wntten notfication of intent to be heard at the
public hearing or written comments on the proposed administrative
regulation to the contact person.

CONTACT PERSON: Thomas B. Stephens, Office of Legal
Services, 200 Far Oaks Lane, Suite 516, Frankiort, Kentucky
40601, phone 502 564-7430, fax 502 564-7603.

REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT

Contact person: Thomas Stephens

(1) Provide a brief summary of.

(a) What this administrative regulation does: This regulation
establishes requirements for certification and selection of eligibles
for appointment

{b) The nacessity of this administrative regulation: This regula-
tion is necessary to the implementation of the Career Opportunites
System which is part of the Kentucky Human Resource Information
System (hereinafter "KHRIS") project currently underway. These
updates allow the cabinet to accommodate the transition to an on-
line application process whereby interested applicants apply for
vacant positions.

{c) How this administrative regulation conforms to the content
of the authorizing statutes: KRS 18A 030 allows the secretary to
promulgate comprehensive administrative regulations consistent
with the provisions of KRS Chapters 13A and 18A.

{d) How this administrative regulation currently assists or wilt
assist in the effective administration of the statutes This regulation
establishes the requirements for certification and selection of eligi-
bles for appointment.

{2) if this 1s an amendment to an existing administrative regula-
tion, provide a brief summary of.

(a) How the amendment will change this exsting administrative
regulation: The amendment provides the ability for the cabinet to:

1. Determine the medium and format of state applications that
is acceptable for the recruitment program;

2. Provide for the ability for applicants to self-nominate to a
vacant position;

3. Provide for the appropriate format and order of eligibles on
the certified register; and

4. Provide for the development and use of preferred skilis
questions which become part of the on-iine employment applica-
tion.

{b) The necessity of the amendment to this administrative
regulation. The current recrutment process effectively requires
applicants to drive to Frankfort to apply for a position. Although,
applications are received via e-mail and by U. S. mail, prachcal
administration lends itself to give prionty service given to those
applicants who apply in person. This process places an unfair bur-
den on citizens who live far from Frankfort. For example, a persen
may drive four hours from Paducah to Frankfort to apply for a job
within a few miles of their home.

The current regulation and administrative processes do not
allow applicants to actively and selectively seek employment In a
job of interest. Certfied registers contain applicants who may have
been seeking employment up to one to two years ago and are no
longer interested in any open posiion. Commonwealth agencies
are unable to effectively work registers to complete the process
needed 1o fill critical positions in a tmely manner.

The Personnel Cabinet recognizes the ineffectiveness of the
cumrent process created by the regulation as it currently exists. The
cabinet sought and received authorization for KHRIS as a Capital
Project by the 2004 General Assembly. In order to fully implement
the vision of KHRIS, it is essental to change the recruitment envi-
ronment to meet the needs of state government. This amendment
provides the administrative authonty to change the environment.

{c) How the amendment conforms to the content of the author-
izing statutes: This amendment complies with KRS 18A.030(2),
18A110 (1)(b) and (7).

(d) How the amendment wilt assist in the effective admimstra-
ton of the statutes The amendment will allow the cabinet to re-
ceive applications via an on-line system and provide interested,
qualified applicants to Commonwealth agencies via a certhed
register. The amendment also aflows for the intreduction of pre-
farred skills questions which will allow the agencies to determine
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skills and interest during the self nomination process.

(3) List the type and number of individuals, businesses, organi-
zations, or state and local govemments affected by this administra-
tive regulation: Applicants for state employment, the Personnel
Cabinet and all Commonwealth agencies are affected by this
amendment.

(4) Provide an analysis of how the entities identfied in question
(3) will ba impacted by either the implementation of this administra-
five regulaton, if new, or by the change, if it is an amendment,
including:

(a) List the actions that each of the regulated entities identified
in question (3) will have to take o comply with this administrative
regulation or amendment: Applicants will access the Personnel
Cabinet's web site to apply for state employment. The Personnel
Cabinet will provide a web site in order to receive applications for
employment. The Commonwealth's Executive Branch agencies will
have the ability to work with the cabinet to identify skills needed to
perform the duties of the vacancy and ask pertinent preferred skill
questions of the applicant dunng the nomination process to a va-
cancy.
(b) In complying with this administrative regulation or amend-
ment, how much wll it cost each of the entities identified in ques-
tion (3): There Is no additional cost to each of the entities identfied
in question (3). it is anticipated that this regulation amendment will
result in a cost savings to applicants because they will no longer
need to travel to Frankfort to apply for a position, the Personnel
Cabinet will no longer process applications for which jobs are not
vacant; and the agencies will no longer consider apphicants who
are uninterested In the vacancy.

{c} As a result of compliance, what benefits will accrue to the
enttes Identified in question (3): The cabinet has determined this
will create a more positive state employment process by eliminat-
ing the need for applicants to drive to Frankfort to apply for state
employment, We currently see 60,000 applicants per year for ap-
proximately 4000 appointments. The majority of applicants are
applying for an open positon. The cabinet has spent numerous
hours engaging state agencies and employee representatives and
has received overwhelringly positive response to this amendment.

(5) Provide an estimate of how much it will cost to implement
this administrative regulaton:

(a) Initially: This regulation, as amended, is not anticipated to
generate any new or addiional costs.

(b) On a continuing basis: This regulation, as amended, is not
anticipated to generate any new or additional costs. It Is anticipated
that this amendment will reduce costs to the cabinet and to the
agency in that they will not spend time reviewing applications for
apphcants uninterested in their position.

{(6) What is the source of the funding to be used for the imple-
mentation and enforcement of this administrative regulation: This
regulation, as amended, is not anticipated to generate any new or
additional costs, however, if any costs are associated with this
amendment, the costs will be born by the Personnel Cabinet.

(7) Provide an assessment of whether an increase in fees or
funding will be necessary to implement this administrative regula-
tion, if new, or by the change if it 1s an amendment: This regulation,
as amended, Is not anticipated to generate any new or additionat
fees.

(8) State whether or not this administrative regulauon estab-
lished any fees or directly or indrectly increased any fees: This
regulation, as amended, 1s not anticipated to generate any new or
additional fees.

(9) TIERING: Is tiering applied? Tenng does not apply be-
cause all classes are treated the same under this regulation.

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT

1. Does this administrative regulation relate to any program,
service, of requirements of a state or local govemnment (including
cities, counties, fire depariments, or school districts)? Yes

2. What units, parts or divisions of state or local government
(including cities, counties, fire departments, or school districts) will
be impacted by this administrative regufation? All state agencles
with employees covered under KRS Chapter 18A.

3. Identify each state or federal statute or federal regulation

that requires or authonzes the action taken by the administrative

regulation. KRS 18A.030 (2), 18A.110 (1)(b) and (7).

4. Eshmate the effect of this administrative regulaton on the
expenditures and revenues of a state or local government agency
(including cities, counties, fire departments, or school distncts) for
tha first full year the administrative regulation is to be in effect.

(a) How much revenue will this administrative regulation gen-
erate for the state or local government (including cities, counties,
fire departments, or schoof districts) for the first year? No ravenue
will be generated.

(b) How much revenue will this admmrstrahve regulation gen-
erate for the state or local govemment (including cities, counties,
fire departments, or school districts) for subsequent years? No
revenue will be generated.

{¢) How much wll it cost to administer this program for the first
year? The cost to admnister the current recruitment program is
approximately $2.7M per fiscal year. It is not anticipated that this
cost will increase dunng the first year.

{d) How much will it cost to administer this program for subse-
quent years? The cost to administer the program should not ex-
ceed normal growth pattems for state government. It is anticipated
that there may be a cost savings in the agencies as the new sys-
tem allows for a more efficient recruitment process.

TEACHERS' RETIREMENT SYSTEM
(As Amended at ARRS, July 9, 2007)

102 KAR 1:030. Substitute teachers and nonuniversity,
noncommunity college part-time members.

RELATES TO: KRS 161.545, 161.5465, 161.600(1}{a}, {b)
161.612, 161.661(1)

STATUTORY AUTHORITY: KRS 161.310(1

NECESSITY, FUNCTION, AND CONFORMITY: KRS 161.545
guthorizes [provides—that] members of the Teachers' Retirement
System to receive service [mayreeeive] credit for substitute and
part-time service, towargs [er] which contributions were not oth-
erwise made, only in accordance with trustee administrative regu-
lations. KRS 161.310(1) requires the Teachers' Retirement Sys-
tem Board of Trustees to promulgate sdministrative requla-
ions for the administration of the funds of the retirement s
tem and for the transaction_of business. This administrative
regulation establishes the requirements [prevides-the-eans] for
evaluating and crediing that service, including balance of the year

purchases.

Section 1. A member substituting for at least seven-tenths
(7/10) of the legal schoo! year for a local school distnct or districts
may make contnputions for a full year and receive a full year of
service credit.

Section 2. (1} A member, not employed by a university, college
or community college, who is employed part ima and who teaches
oris paid on the basis of at least seven-tenths (7/10) of regular full-
time service may make contributions for the balance of the contract
year.

{2} Members who are employed on a part-time basis after the
start of a regular contract year shall not be eligible to obtaln service
credit for any penod of the contract year prior to the date of their
employment.

Secthion 3. {1) Contributions for substitute and part-ime service
pursuant to Section 1 or [as—permitiod-by-Sectiore—t-and] 2 of
this administrabive regulation shall be based upon the equivalent
annual contract salary and shall be made by December 31 imme-
chately following the year in which the service occcurred.

(2] Interest charges ¢f eight (8) percent per annum shall be
added to payments mads after June 30 of the year that the service
occurred.

The total am f service credi ay be ur hased

Section nd2 of his_adminigtrativ ulah hall not exce
five (5} years. Servi rcha ursuant to Sections
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nd 2 of thi ministrative regqulation [undorthese-sections
hall | in_calculating the maxmum of fiv
Ifi i it that may be purchas rdan
ith 161 5

Section 4. (1] Service credit for substitute teaching and part-
time employment rerdered on or before June 30, 2002[;] and bal-
ance of the year purchases based on substtute teaching and pant-
time employment provided prior to June 30, 2002 [this-date], shall
have been purchased on or before December 31, 2002.

{2) Service credit for substitute teaching rendered on or before
June 30, 2002 shall not be used for compllance with [mecting]
minimum service requirements as set out i KRS 161.600(1)(a)
and (b) and 161.661(1).

" ZELLA WELLS, Chairperson

APPROVED BY AGENCY: March 28, 2007

FILED WITH LRC: March 30, 2007 at 1 p.m.

CONTACT PERSON: Robert B. Bames, Deputy Executive
Secretary of Operations, 479 Versalles Road, Frankfort, Kentucky
40601, phona (502) 848-8500, fax (502) 573-0199.

TEACHERS' RETIREMENT SYSTEM
(As Amended at ARRS, July 9, 2007)

102 KAR 1:036. Pari-time service for university, college,
and communlity college members.

RELATES TO: KRS 161.220{4), 161.545, 161.5465

STATUTORY AUTHORITY: KRS 161.310(1), 161.545

NECESSITY, FUNCTION, AND CONFORMITY: KRS 161.545
authorizes [provides—that] members of the Teachers' Retrement
System fo [may] make contnbutions based on part-time service Jn
accordance with trustee [as-provided-by] administrative regula-
tions. KRS 151.310(1) requires the Teachers' Reotirement Sys-
tem Board of Trustees to promulgate adminisirative requla-
ions for the administration of the funds of the reti n -
tem and for the transaction of business [sithe-board-al-tris-
tees]. This admimistrative regulation establishes the service to-
wards [sets-eut-the-serdee-an] which contnbutions may be made
and the procedures for crediting those contnbutions.

Section 1. Active members who opt to purchase service
credit purgsuant to this administrative requlation and who are
employed on a part-ime basis in a position listed [covered-by-the

] in KRS 161.220(4)(b) and {n) in one (1) of the
universities, colleges, or community colleges [may] make
retirement contnbutions and receive service credit [n_compliance
with [ander] the following conditions:

(1) An active member who teaches or is paid the equivalent of
at least three-tenths (3/10) of regular full-tme service may make
contributions on the member's [ks] salary and receive a frachonal
year of service credit; or[-]

(2)(a) An active member who teaches or Is pald on the basis of
at least seven-tenths (710) of regular full-tme service may make
contributions for the balance of the contract year.

{b] Members who are employed on a part-time basis after the
start of a regular contract year shall not be eligible fo obtain service
credit for any period of the contract year pnor to the date of their
employment.

(¢} Contnbutions shall be based upon the equivalent annual
contract salary if a full year of service 1s to be granted.

(3){a) Retirement deductons shall not be made for members
who are empioyed on a part-ime basis.

{b)} Members may make personal contnbutions for that service
|n_accordance with [grderthe-provisions—ef] this administrative
regulation upon [proper] certfication of senace and salary by the
applicable [proper] authonty.

{e} The contrbutions shall be made directly to the rebrement
office on or before December 31 immediately following the fiscal
year In which the part-ime service was rendered.

{d) Interest charges of eight (8) percent per annum shall be
added to payments made after June 30 of the year that the service

occured.
e) The total f servi I ma
I 1 2 an

dm|m trativ lation

hall not exceed five (5} yea e purchased pur-
suant to_Section1(2) of this dmlnlstratlve equiation [gnder

hall be incl leulatin maximum_of fiv
5 of nonqualified servi red a urchased in
ccordance with KR 1 5.

ZELLA WELLS, Chairperson

APPROVED BY AGENCY: March 28, 2007

FILED WITH LRC: March 30, 2007 at 1 p.m.

CONTACT PERSON: Robert B. Barnes, Deputy Executive
Secretary of Operations, 479 Versailles Road, Frankfort, Kentucky
40601, phone {502) 848-8500, fax (502) 573-0199.

TEACHERS' RETIREMENT SYSTEM
{As Amended at ARRS, July 9, 2007}

102 KAR 1:038. Fractional service year for members Inl-
tially employed on a full-time basis.

RELATES TO: KRS 161.545, 161.5465

STATUTORY AUTHORITY: KRS 161.310{1}, 161.545

NECESSITY, FUNCTION, AND CONFORMITY: KRS 161.545
guthorizes [provwdes-that] members of the Teachers' Retirement
System to [may] make contributions for [any] service other than
regular full-bme teaching in accordance with trustee [as-provided
in—the] administrative regulations, KRS 161.310{1) requires the
Teachers' Retirement System Board of Trustees to promulgate
administrative requlations for the administration of the funds

of the retirement system and for the fransaction of business
[ot-the-board—of-irusteas] This administrative regulation estab-

ishes guidelines for accepting contributions and granting service
crecht for members employed for less than a full school year.

Section 1. (1) Except as provided In Sections 2, 3, and 4 of
this administrative regulation, a member shall roceive a propor-
tional fraction of a year of service credit computed to the near-
est hundredth If the member provides service for less than the
regular contract year.

(2) A member employed in a position listed in KRS
161.220(4)b) or {n}) in one (1) of the universities, colleges, or
community colleges shall be employed In a regular full-time
position in order to receive a proportional fraction of a year of
service credit

ection 2. A memher employed for at least the fi ne-half
1/2) or more of a requiar contra ar shall have the option of
urchasing credit for th lan f the contract year in agcor-

dance with the conditiong of this section,
{1) The member shall be empioyed In a reqular full-time

osition pursuan ontract tha ujres & full f ser-
ice for every workday of a full gontr ar.

2} The member would have k ne {1 ar of service
redit for completing the contr d n completed.

{3} The member provided service for less than a full year as
tequired by the contract,
{4) The member was employed pursuant to the contract at
the beginning of the fiscal or school contract year.
{5) A member employed after the beginning of a requiar
ontract year shall not be eligibl btain service credit for
the time prior to the member's employment.
This option shall no xercise
than one (1) time In a thr ar perlod.
[7)_The member shall make contributions based on the
equivalent annual contract salar nd int the rate of
elght (8) percent shall be added to payments made after June
30 ot the fractional year,
(8) Payment for contributions shall be made by December
31 immediately following the year In which the fracticnal year’s

2 member more
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service cccurred.

{9) The total amount of service credit that may be pur-
hased shall not exceed five ars, and servi urchased

in_accordance with this section shall be included in calculating
he maximum_of fiv ars of nonquallfled service credi
hat may be purchased in accordance with KRS 5465,

Section 3. A member emploved for at least seven-tenths
{7H0) of the requiar gontract year shall have the option of pur-
chasing credit for the balance of the contract year in accor-
dance with the conditions of this section.

(1} The member ghall be emploved In a reqular full-time

osition pursuant to a contract that require: ull day of ser-

yice for every workday of a full contract vear,
2} The member would have received one (1 ar of service
credit for completing the contract had it been compileted,

{3) The member provided service for less than a full year as
required by the contract,

{4} The member was emploved pursuant to the contract at
the beginning of the fiscal or school contract year.

{5] A member employed after the beginning of a_reqular
contract year shall not be eligible to obtaln service credit for
the time prior to the member's employment.

(6] The member shall make contributions based upon the

ulvalent annual contr salary, and inter he rate ot
eight (8) percent shall be added to payments made after June
30 of the fractional vear.

{7} Payment for contributions shall be made by December
31 Immediately following the year in which the fractional year's
service occurred.

{8} The fotal amount of service credit that may be pur-
¢hased shall not exceed five (5) vears, and service purchased

n accordange with this section shall ingluded in calculatin

the maximum of five (5) years of nonqualified service credit

hat may be purch in accordance with KR LT

Section 4. A member employed for at least one {1) complete

riod shall ha e option of purchasing credit for the
alance of the contra ar in accordance with the conditions

f this Section.
1} The_member shall be emplo in

ular_full-time

Itlon pursuan ntract that requir ul f ser-
vice for every workday of a full contract vear.
2) The member would have recefv: ne (1) year of service

credit for completing the contract had it been completed.
{3) The member provided service for less than a full year as
required by the contract,
4) The member was employed pursuan he
the beginning of the fiscal or school contract year,
{5) A member employed after the beginning of a reqular
. contract year shall not be eligible to obtain service credit for
the time pricr to the member's employment,
{6} This option shall not be exercised by a member more

ntract a

han one {1} time in n {1 rigd
The member shall make contrib ed on th
ivalent annual contra alary, and Intere he rate of
jght {8) percent shal dded to payments made after June

20 of the fractional year,

Payment for contributions shall be mad the end of
the fiscal year next succeeding the year In which the last salary
payment was made,

{9) The total amount of service credit that may be pur-
gchased shall not exceed five (5) years, and service purchased
in accordance with this Section shall be included in calculating
the maximum of five {5) years of nonqualified service credit
that may be purchased in accordance with KRS 161.5465.

Section 5. A bona fide leave of absence shall be adminis-
ered in accordanca wlth 1 2 KAR 1:11

[Member&empleyod—m

ZEWLAWELLS, Chairperson

APPROVED BY AGENCY: March 28, 2007

FILED WITH LRC: March 30, 2007 at 1 p.m.

CONTACT PERSON: Robert B. Bames, Deputy Executive
Secretary of Operations, 479 Versailles Road, Frankfort, Kentucky
40601, phone (502) 848-8500, fax (502) 573-0199.

GENERAL GOVERNMENT CABINET
Kentucky Board of Pharmacy
{As Amendad at ARRS, July 9, 2007)

201 KAR 2:250. Pharmacist Recovery Network [impaired
Pharmacists] Committee.

RELATES TO KRS 315.121(1)(d), 315.126

STATUTORY AUTHORITY: KRS 315.126(3), 315.191(1)(2)

NECESSITY, FUNCTION, AND CONFORMITY: KRS
315.126(1) requires the Board of Pharmacy to establlsh a_phar-
macy recovery network committee (PRNC) |
eist-commuttes). This administrative regulation establishes muni-
mum requirements for the establishment and operation of the
PBNC [knpared—Phammacists—Committoo). This administrative
regulation specifies the manner by which the board’s PRNC [im-
paired-pharmacist-eommities] consultant works with the e board in
intervention, evaluating and treating a pharmacist or intem, and
providing for continuing care and monitoring by the consultant
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sultant or beard if applicable all information in its possession re-

garding the issue of a phammacist's or Intem's [Heersee’s] impair-
ment and pamclpanon in tha treatment program [M-Lnfemaﬂen

through a treatment provider.

Saction 1. The board’s Pharmacist Recovery Network Com-

mittee (PRNC) [ERNC] [impaired-Phammacst-Committes] consult-
ant shall be a phamacist licensee of the board. The consultant

shall assist the Case Review Committese (CRC) and the PRNC
[impaired-Pharmasists-Committee] in carrying out their respective
responsibiies. This shall include working with the board’s inspec-
tors and mveshgators to determine whether a pharmmacist or intem

[prastitener] is In fact impaired.
Section 2. If g pharmaoist or intern self reports Impaimment as g

sult of the mi r gbuse of alcohol or th; or if the
board receives a [wrttery] legally sufficient complaint alleging that
a phamacist or intern {lisensee] I1s impaired as a result of the mis-
use or abuse oi a}cohol or drugs. or both [er—due—te—a—memal-ef

agamst the pharmagg_t Qf Intem [hsensee] other than |mpamnent
exists, the repomng of gny_impairment [the] information 1o the

rd shall ed to the consultant shall not consttute
grounds for dlsmphne. if the PRNC [impaited-Rhamacists-Compmt-
tee] finds the phamacist or intem [keersee] has:

{1) Acknowledged the impairment problem;

{2) Voluntanly enrolled in an appropriate, approved treatment

rogram;

(3) Voluntanly withdrawn from practice or imited the scope of
practice as required by the consultant, in each case, until the
PRNC [ ] is satisfied the licenses

Impaired-Pharacisis-Commtioe

has successfully completed an approved treatment pregram; and

(4) Executed releases for medical records, authorizing the
release of all records of avaluations, diagnoses, and treatment of
the licensea, including records of treatment for emotional or mental
conditions, to the consultant. The consuftant shall not make copies
or reporis of records that do not regard the issue of the licensee’s
impairment and his or her participation in a treatment program.

Sechon 8] {1) A treatment provider shall disclose to the con-

&) Fallura of tha lreatment prowder to prowde informatuon to
the consultant shall be a basis for the withdrawal of the use of the
program or provider,

(2)[¢8Y] If in the opinion of the consultant or PRNG, an impared
pharmacist or intemn {liconsae] has not progressed satisfactorily In
a treatment or recovery pregram, all information regarding the
issue of a pharmaaist's or intern's [keenses’s] impairment and par-
ticlpatlon In a treatment or recovery program in the consultant’s
possession shall be disclosed to the board. That [Sueh] disclosure
shall consmute a complaint. [H-the-consditant-ooncludes—that-the

Section 4 All information conceming 3 phamacist or intem

! e consultan RC, or board shall remamn confi-
dential,
. (1} Th NC _shall be compri f eleven (11
embers. The mem hal N
a) The President of the B f Pharma
{b} The Chair of the PRNG;
{c} The Executive Director of the Board of Phammagy; and
{d) Exght (8) other members, of which seven {7) shall be phar-
1sts and one hall hzen r
(2)(a} All members shall have the same rights, which include
yoting pnvileges
) A {No] m r of the PRNC shall n ard
except the President of the Board.

Any criminal gonvigti r disciplina jion by a licensure
board agamnst a proposed member shall be reported to the board
pnor to consideration for appointrnent

d) Therse ma no more than four (4} mem i ssful
recovery on the PRNG.

e) A [Ne] pharm nder_a_Pharmaci rk
Agreement shall not serve on the PRNC.

3ia) A PBNC m r_ma in rd

muen_of three four {4} year terms.

A PBNC mem hall not serve mor 2) terms con-
gsecutvely,

r senin nsecutive term RNC member
hatl te off the for at least two (2
d) A committee m r shall serve ne mor elve {12
years on the PRNC,

e) The President of the rd, the PRN nsultan:

X ve_Director of membershi NG shall
not consttute a twelve {12} vear term_
{fl Membe@hlp of the PRNGC shall be scﬂmm bv the board
m f qualfi andidates submitted indi-
vidual Qr entity.

4 member of NC who impaired
lapses, has any cnminal gonviction, or h iplinary acho
licensure hall immediately resign fit e PRNGC.

2] majon with the sal resi-
nt of the Boay remove a member of PRNC for any of
the following reasong:
a) Refusal or inability of a mittee me erform du-
les member of
committee in an efficient, responsible, and professional manner:
Misuse of the iftee by a member n nal

unia r matenal gain or advan for the member or oth
n
Violation rovision of KRS Chapter 31

PETER J. ORZALL, President

APPROVED BY AGENCY: May 9, 2007

FILED WITH LRC: May 14, 2007 at 4 p.m.

CONTACT PERSON: Michael Bureson, Executive Director,
Kentucky Board of Pharmacy, Spindletop Admirustrative Building
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Suite 302, 2624 Research Park Drive, Lexington, Kentucky 40511;
phone 8593 246-2820; fax 859 246-2823,

GENERAL GOVERNMENT CABINET
Kentucky Board of Medical Licensure
{As Amended at ARRS, July 9, 2007)

201 KAR 9:460. Written plan.

RELATES TO: KRS 311.673(1), 311.680

STATUTORY AUTHORITY. KRS 311.673(1)

NECESSITY, FUNCTION, AND CONFORMITY: KRS
311.673(1) authorizes the board to promulgate administrative regu-
lations necessary to the certification and regulation of acupunctur-
ists. This administrative regulation establishes a wntten plan re-
quired by KRS 311.680.

Section 1. Pursuant to [comply-with-the] requirements of KRS
311.680, the wntten plan developed by each certified acupuncturist
—at-a-mirmom—but-is—Ret-fimitod—to)]

shall include(; 5 ] the following
information:

{1) Consuiltation.

{a) The acupuncturist shall identify the protocol [wilHdentify
the-protocol{s)] to be used to determine whether a potential patient
suffers from one of the potentially serious disorders or conditions
listed in KRS 311.680(3), and to determine the identity of the phy-
sician treating the patisnt for the disorder or condition [diser

1.
(b) Tha acupunctunst shall Identify the telephone, tacsimite,

letter, or electronic mail as [muﬂemiy] the means of communi-
cation to be used [- ; ;

maikl to:

1. Notify the treating physician that the patient is seeking treat-
ment by acupuncture and has disclosed that he or she is being
troated for a potentially serious disorder or condition; and

2. Obtain venfication that the patent is under the care of the
physician.

{c) The acupunctunst shall fwal] identify the method that will
be used to document the consultation and verification made pur-

suant to Section 1{1}b}2 of this administrative requfation [un-

der-subsecton-2-supra). it notficaton and venficabon are accom-

plished by telephona the documentation shall [must] Include, at a

minimum, the name of tha staff member in the physician’s office
providing the verification.

{d) The acupuncturist ghall [will] specify how many attempts
he or she will make to obtain venficaton from the treating physician
that the patient Is under the care of before initiating treatiment by
acupunctura, A minimum of two (2) attempts is required before
treatment Is initiated, but the acupuncturist may choose a higher
number of attempts.

(e) While verifying whether [i; ] the pa-
tient Is under the physician's care for a potentially serious disorder
or condition, }f the physician idenbfies pessible contraindications
for the use of acupuncture in the particular patient or recommends
against the use of acupuncture, the acupuncturist may use her or
his professional judgment to detenmune if it 1s reasonable to provide
acupuncture treatment to that particutar patient, considering all
available facts.

{H A potential patient ghall [w#] be considered to be "under
the care of a physician® if receiving regular or recurring treatment
from the physician or from a physician assistant being supervised
by the physician or from an advanced registered nurse practitioner
who s practicing In association with the physician.

(2) Emergency transfer.

(a} The certified acupunctunst shall identify the nearest emer-
gency room facility by name, address and telephone number.

(b} The certfied acupunctunst shall identify the protocol [pre-
tooolis)] for emergency transfer of pahents which shall include, ata
mimmum, the requirement that the acupuncturist will utlize the
*911" emergency nobficabon system to arrange for emergency
transfer of the patient [pationt{s}].

{3) Referrat to appropnate health-care facilities or practtioners

{a) The acupunctunst shall dentfy, by name, address and

telephone number, at least two (2} physicians who have agreed to
consult with and accept referrals from the acupunctunst.

(b) I PMhere] applicable, the acupuncturist shall [will] also
identfy health-care facilities, that [which] have agreed to accept
referrals from the acupuncturist.

DANNY M. CLARK, President

APPROVED BY AGENCY: May 10, 2007

FILED WITH LRC: May 14, 2007 at noon

CONTACT PERSON: C. Lloyd Vest, Il, General Counssl, Ken-
tucky Board of Medical Licensure, 310 Whitington Parkway, Suite
1B, Louiswville, Kentucky 40222, phone (502) 429-7150, fax (502}
429-7158.

GENERAL GOVERNMENT CABINET
Kentucky Real Estate Appralsers Board
{As Amended at ARRS, July 8, 2007)

201 KAR 30:180. Distance education standards.

RELATES TO: 324A.035(3){(d), ()
STATUTORY AUTHORITY: KRS 324A.020, 324A.035(3)(d),

U]

NECESSITY, FUNCTION, AND CONFORMITY: KRS
324A.035(3){(d) and (f) require the board to establish requirements
for education and continuing education cf appraisers. Thus adminis-
trative regulation establishes the requirements for approval of dis-
tance educaton courses for real estate appraisers.

Section 1. Definitions. (1) *Distance education course™ means
an organized instructional program [presese-which-is] presented
through the use of computer technology, satellite transmission, or
optical fiber transmission.

(2) "Instructor” means the individual responsible for the dis-
semination of the educational information In a distance education
coursse.

(3) "Provider" means an [asy] organization or individual offer-
ing an education course [continuing] [education-ceurses] via
computer technology, satellite transmission, or optical fiber trans-
mission.

Sechon 2. Limitations On Distance Education Courses. (1) A
distance education course 1h§1 fnvolves [Dae&mee—eduaﬁen

{3)] [Bustance-edusation-courses-thatinvelve] less than two (2)
hours of credit shall not be approved.

{2)[¢4)] Distance education shall not be allowed for the Ap-
praiser Qualification Board National Uniform Standards of Profes-
sional Appraisal Practice seven (7) hour update, [e] the fifteen
{15) hour class, or the seven (7) hour updats or fifteen (15) hour
class [orther] equivalent content as approved by the Appraisers
Standard Board of the Appraisal Foundation.

Section 3. Standards for Distance Educaton Course Approval.
(%) To qualify for [cortinuing] education creddt, each distance edu-
cation course, with informaton that specifically outlines the content
of the course, shall be submitted for approval by the board in ad-
vance of the presentation of the course in accordance with this
administrative regulation.

{2) The education provider applying for approval shall complete
and subtmit the following:

{a) The "Distance Education Course Approval Application®;

(b) The "Distance Education Instructor Application®.

(3) Board approval shall be given to a distance education
course which provides [ ] competent
instruction In real estate appraisal [se-as] to establish, mantain,
and increase the student's skill, knowledge, and competency in
real estate appraising
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(4) The content of a distance education course shall be re-
viewed to ensure that the course contnbutes to the licensee's pro-
fossional knowledge and competence and for compliance with this
administrative regulation.

(5) Course reviewers,[-]

{a) The course shall be reviewed by a distance educahon
course delivery consultant and two (2) appraisal content reviewers
appointed by the board.

1. The distance education course delivery consultant appointed
shall be an academic educator with demonstrated competency in
the distance education field.

2. The appraisal content reviewers shall consist of one (1)
educator who is academically qualfied in appraisal subjects and
one (1) member who holds a certfied general real property ap-
praisal certification.

{b) A report of findings and of the reviewers shall be consoli-
dated into a recommendation for approval or disapproval and de-
livered to the board within forty-five (45) days of receipt of a com-
plete edition of the course.

{6) Each applicant who submits a distance education course
for appreval shall submit a letter of approval, to the board from

he _International_Distance Education Certification nter
(IDECC) and the Appraiser Qualifications Board of the Ap-
praiser Egundatlon, for each [eenhnumg] educaton course belng

63 ' s i 1

(7) Eve dlstanoe edueahon course shall include a final ex-
aminahon that shall be [is]:

(a) Administered after the completion of the course by a proc-
tor approved by the board in accordance with [
Saction 5 of this administrative regulation; and

(b) A comprehensive assessment of the student's overali mas-
tery of the materials presented in the courss.

Section 4. Prowvider Approval. (1) Credit for the ¢lassroom hour
requirement for [cortnuing] education courses delivered via dis-
tance education may be obtained from the following:

(a) A college or university;

(b) A community or Junior college;

(c) A real estate appraisal or real estate related crganization;

(d) A state or federal agency or commission;

(e} A proprietary school; or

{) An education prowder approved by the board In accor-
dance with [urder] 201 KAR 30:150.

{(2) Crecit shall [may] be granted for continuing education
distance educaton courses that are consistent with the purposes
of continuing education and that cover real estate appraisal related
topics including:

(a) Ad valorem taxation;

(b} Arbitration;

(c) Business courses related to the practice of real estate ap-
praisal;

{d) Development cost esimating;

(@) Ethics and standards of professional practice;

(f) Land use planning, zoning, and taxation;

{(g) Management, leasing, brokerage, and timesharing;

(h) Property development,

(i) Real estate appraisal;

(i) Real estate financing and investment;

(k) Real estats law;

(1} Real estate litigation;

{m) Real estate related computer applications;

{n) Real estate securities and syndication; or

{o) Real property exchange.
hall e granted for quali n chs-
tance nduratlon courses that cover Hggglrgj mg _Cumculum
opics listed In 201 KAR 30:1 Section
w

Section 5. Instructors and Proctors. (1) An instructor of a dis-
tance education course shall:

(a) Hold a Certified General Real Property Appraiser Certifica-
tion or Certified Residental Real Property Appraiser Certification

with & minimum of five (5) years of experience and compstency in
tha specific area of appraisal subject being taught;

(b) Not have been found by the board to have violated the
reqmrements of KRS 324A 050 or Qi KAR Qhagter g [the-ad—

324A] and

{c) "Submit g copy of the Instructor's curriculum vitae and ap-
praisal certification.

{21 If an instructor Is replaced [{d}H-irstruciors-are-changed]
or added, the credentials of the new Instructor [instructers] shall
be submitted for approval before that Instructor may [they-san]
teach a course.

3(a) A proctor shall be [{2}a}-A—prector—is] the board ap-
proved indnvidual responsible for supervising the distance educa-
tion course examination.

(b} Proctors shall not be subject to the same requirements
[quakficatione] as those for distance instructors speclfic in sub-
gectlons (1) and (2) of this _section [outhned—n—Secken-b(h
above]

(¢} A proctor shall not be:

1. A licensed real estate salesperson or broker;

2. Alicensed or certified real property appraiser;

3. Professlonally affiliated with a real estate sales or real
property apprasal cffice or business;

. A member of the studen{g family; and [Relatedto-the

1
5. Professionally or mgt_)nally_ assoclated [pessenal—er—bu&
nass] with the student {ertherp b Fo Aship]

(d) A proctor may be selected from QM; [many—dbﬂesenee]
professions, including:

1. A university, college, or community college professor or
instructor;

2. A registered public ibrarian;

3. A public school administrator;

4. A Notary Public;

5. An attonay; or

6. A nominee of the provider approved by the board.

(e) The proctor shall:

1. Venfy that the person taking the examination is the person
registered for the course by confirmation;

2. With a picturs 1D;

b.[;] With another identification document, including driver’s
icense orf;] student ID card; or

c.[-e+] By familiarity;

2. Observe tha student taking the exam;

3. Assure that the student does all the work glone [himset-o¢
herself] without aids of any kind, including books, notes, conversa-
tion with others, or any other extemal resourcs;

4. Verity that
[any-calculatoris] a nonprogrammable, hand-held calculator[-]

5. Provide for the administration of a printed (hard copy) or CD-
ROM based final examination;[-]

6. Provide the student with the URL for the course examination
which shall be supplied by the provider If [wher] a request for the
examination is recerved from the student;

7. Assure that the student adheres to the time mit requirement
specified for the exarmination;

8. Assure that the examination shall be completed in one (1)
sithing;

9 a. Assure [See] that, if there is an [anry] interruption, the
board shall be [is] notfied that the examinaton was interrupted
and[;] the reason for the interruptiong_and

b.I-and] The board, or its designee, shall approve the request
to resume; and[-]

10. Upon completion of the examination, submit a certficate
which confirms that the proctor [he-erehe] verified the identity of
the student, that the examination was completed on the date as-
signed dunng the time permitted, and that the student has done all
the work alone [msei-erhersel] without euds of any kind, inctud-
ing books, notes, conversation with others, or any other external
resource while taking the examination, including access to Intermet

search engines or Web sltes [web-pages] other than [thal-display-

irg] the examination.
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Section 6. Course Delivery Medum. (1) A course delivery
system [All-course-dolivery-eystems] shall contain provisions for
interactivity including: '

{a) Instructor feedback with a response time of no more than
two (2) business days from [is] student lesson assignment, quiz
submissions, and inquines;

(b) Beadlly available opportunity for student inquiry and
[shall-be—readiy—avatable—and-identfiod—or] general questions
conceming the course;

{c) [Rrovisionor] Timely clanficaton of confusing points orf;]
errars in the study text; and [era-combination-ol-each;]

{d) Instructor's review of a student's activity in the course
[shal-be-rowewed-by-thenstrustor] at least every thirty (30) days
to assess progress [and-he-shall] determine the cause of potential
delays In the student’s completion of the course

{2) The provider shall provide the board's coursa reviewers
with:

(2) Two {2) full copies of the courseware with free access o
the course text, assignments, quizzes, and final examination; and

(b). The URL and any usemame or password required for free
access, if Intemet course delivery shall be [is] used.

Ssction 7. Record Keeping and Reports. (1} The provider shall
fumish to the board notification identifying the student, along with
the name of the course in which the student is envolled, as each
enrofiment is received by the provider.

(2) At the conclusion of the course, the student shall submit a
Distance Education Student Independent Work Certification [ef
Independent-Study] for the course.

(3) Upon the completion of the final examination, the proctor

shall submit a Distance Education Proctor's Examination [Rroe-
fors] Certification [ei-the—students—ndopendent-work-and-tmoly

]
(4) A Distance Education Course Evaluation [eomprehen-
sive-evaluation] of the student’s [overall] on-line expenence during
the course shall be submitied at the conclusion of the course [us-

: aat itoria).

{5) A Certificate of Completion shall be delivered to the board
and the student upon successful completion of the course and a
satisfactory score on the final examination containing, at [as] a
minimum, the information on the Real Estate Appraisers Board
form.

Saction 8. Fees. The following nonrefundable fees shall be
paid In connection with distance education courses submitted for
approval by the board;[-]

(1) $200 for review of each distance education delivery system
submitted for approval; and

{2) $150 for each individual course submitted for contsnt and
fime delivery review and approval by the board.

Section 9. Incorporation by Reference, (1) The following mate-
rial is incorporated by reference:

() "Distance Educaton Course Approval Application’,
(2005);

(b) *Distance Education Student Independent Work Certifica-
tion", (2005);

{c) "Distance Education Proctor's Examination Certification”,
(2005); [and]

{d) "Distance Education Course Evaluation®, (2005); and

e) "Distan ducation Instructor lication®, (2 :

{2) This matenal may he inspected, copied, or obtained subject
to applicable copyright law, at the Kentucky Real Estate Appraisers
Board, 2624 Research Park Dnve, Suite 204 Lexington, Kentucky
40511, Monday through Friday, 8 a.m. to 4:30 p.m.

RUSSELL SLOAN, Chair

APPROVED BY AGENCY: May 14, 2007

FILED WITH LRC: May 15, 2007 at noon

CONTACT PERSON: Larry Disney, Executive Director, Ken-
tucky Board of Real Estate Appraisers, 2624 Research Park Drive,
Suite 204 Lexington, Kentucky 40511, phone (859) 543-8943, fax
(859) 543-0028

KENTUCKY OFFICE OF HOMELAND SECURITY
Office of the 911 Coordinator
Commerclal Mobile Radio Service Emergency
Telecommunications Board
{As Amended at ARRS, July 9, 2007)

202 KAR 6:020. CMRS provider [carrler] cost recovery.

RELATES TO: KRS 65.7621-65.7643, [0-U-5-C—Sechons—-
48], 47 U.S.C. [Sestions] 153(27), 332(d)

STATUTORY AUTHORITY: KRS €5 7633

NECESSITY, FUNCTION, AND CONFORMITY: KRS
64.7631(4) [65-7634(3)] requires the CMRS Board to distribute a
portion of the revenues deposited into the CMRS fund to CMRS
providers (carriers) licensed to do business in the Commonwealth,
salely for the purpose of reimbursing the actual expenses incurred
by the CMRS providers in complying with the wireless E911 ser-
vice requirements established by the FCC order and any rules and
regulations which are or may be adopted by the Federal Commu-
nications Commission in camying out the FCC order. KRS 65.7633
requires the CMRS Board to promulgsate administrative recula-
tions to implement KRS 65.7621 to §5.7643, This administrative
requlation establishes the process by which CMRS carriers may
obtain cost recovery for those expenses.

Section 1. A provider [eamer] shall file a cost recovery plan
with the CMRS Board in order to receive reimbursement for NRCs
and RCs.

Secton 2. Cost Recovery Plan Submission. (1) Upon receipt of
a wnitten request for wireless E91] [£8-1-1] service from a PSAP
{public_safety answering point) that has been certified by the
board in accordance with KRS 65.7631(5)(a) [66-763HH{a}], the
CMRS carrier shall*

(a) Acknowledge receipt of the request back to the PSAP
within thirty (30) days; and

(b) Develop a comprehensive detailed plan for implementation
of E911 [E6-4-4] service for:

1. The requesting PSAP; or

2. The appropriate service area Iif the CMRS carrier's switch
serves more than one (1) PSAP.

{2) A CMRS provider [eardor] shall provide the technical as-
pects of the plan to the requesting certiied PSAP. The CMRS
provider [earier] shall submit the plan and the associated cost
structure to the board, including a completed "Kentucky CMRS
Provider [Garrier] Data Sheet™. The board shall request from the
provlder [earrier], if necessary to reach a decision:

(a) Addrtional information; or

(b) A presentation.

(3) Only carrier costs directly attnbutable to wireless E911 [E9-
1-1] call completion shall be considered for recovary, in accor-
dance with Section 8 of this administrative regutation.

Section 3. Cost Recovery Plan Reguirements. A plan submit-
ted to the board shall contain the following information:

{1) The provider's [samers] good faith estimate of its total
cost recovery reimbursement claim for providing wireless E911
[E5-1-4] semvice In the area served by the requesting PSAP or the
appropriate service area for the carrier's switch;

(2) Specific detail for each NRC and RC the carier expects to
reCover;

(a) An RC shall be descnbed as subscriber-based or nonsub-
scriber-based; )

{b) An RC shall be based on a calendar menth unless a pro-
vider[—-a-samer] chooses a different period on which to hase its
RCs. If a different perfod Is chosen, the provider shall state the
perlod used and the reasons for using that perlod[-the-pered
Head-aRd-HRo106H-OHpioy e H .._. H ];

(3) A descnption of the technology soluton the CMRS pro-
vider [carder] has elected to implement and the projected imple-
mentabon dates;

{4) A map or other detailed description of the coverage area
affected by the plan;

{5) A list of the PSAPs affected by the provider [earrier], and
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{6) The camier must identfy the name(s) and office(s) [offica]

individual(s) who 1s authorized e carner to i

pad invoices to the board for reimbursement. [Fhe—methed-by

Section 4. Cost Recovery Plan Approval. (1) A cost recovery
plan submitted to the CMRS Board shall be stamped “Confidential®
and proprietary informaton received shall be filed and maintained
s0 as to preserve its confidentiality n accordance with KRS
65.7639.

{2) A cost recovery plan submitted to the board shall be ap-
proved or disapproved within ninety (90) days of Its receipt by a
simple majerity vote of the board. :

{3) Within ten (10) business days of its approval or disapproval,
notice of the decision shall be sent to the provider [sarier] and
affacted PSAPs, in wnbng, by certified mail, retum receipt re-
quested.

Section 5. Rejection of a Cost Recovery Plan. (1) If a plan is
tejected, the board shall include with the decision specific reasons
for its rejechon,

(2) The carrier may submit a revised plan to the board.

(2) The provider [camer] may appeal the board’s rejection in
accordance with KRS Chapter 13B.

Section 6. Implementation of Additional Service Using an Ap-
proved Pian. (1) After initial approval of a CMRS provider [ear
regs] plan by the board, if the provider [sarrer] wishes to imple-
ment service to an additional area in the state using the existing
approved plan, the camer:

(a) Shall send a letter to the board, by certified mail, retum
receipt requested, proposing the provider's [carfiers] intention to
use an approved plan for the implementation of addltional service;

(b) Shall include wath the letter to the board a map of the area
to be served by the planned additional implementation; and[.]

(¢) Need not make an addibional presentation {o the commities
if the board agrees that the provider's [eardiers] intention fits
within the existing approved plan.

(2) The board shail:

(a) Decide within ninety (30) days of its receipt of the pro-
vider's [carders] letter if it agrees that the provider's [carmers]
intention to use an approved plan is appropriate for the additional
service Implementation;

(b) Within ten (10) business days of its decision, notfy the
provider [camer], in writing, by certfied mail, retum receipt re-
quested; and

(¢} Accept the cost recovery outlined in the approved plan as
sufficient to submit a claim for reimbursement.

{3) If the board concludes that the inclusion of the additional
service implementation is not appropriate under the approved plan,
the board shall:

{a) Within ten {10} business days of its decision, notfy the
provider [earief], in writing, by certified mail, retun receipt re-
questad, identifying its specific concerns; and

(b) Schedule the earliest possible date to mest with the carrier
and discuss the identified concemns.

(4) If the board concludes that the inclusion of the additional
service implementation Is not appropnate under the approved plan,
the provider [earier] may appeal the board’s decision In accor-
dance with KRS Chapter 13B.

Section 7. Revision of an Approved Plan. (1) In addition to the
process established in Section 6 of this administrative regulation,
after a cost recovery plan is approved, a subsequent change may
be requested by either the CMRS provider [earner] or the board.

(2) The board may review an existing plan and reguest [re-
questing) re-substantiation, new documentation, and reapproval of
an existing cost recovery plan, or may revoke approval of a plan as
necessary, to maintain the integnty of:

(a) The wircless E911 [E8-1-1] system as new technologies
are deployed; and

{b) The CMRS fund.

(3) A provider [carrier] may submit a revised plan or a change

in reimbursement rate as business needs and new technologies
dictate.

{(4) The party requesting revision of a plan shall send written
notice of the requested changes to the other party by certfied mait,
return receipt requested.

(5) An existing approved plan shall remain in effect untl a re-
view and decision regarding a requested change is made.

{6) Except as stated in subsection (7) of this secton, if the
board revokes approval of a plan, reimbursements from the CMRS
fund shall cease immechately, except for RCs and NRCs for which
the carier is obligated by a previously signed contract.

(7) Failure of a carrier to respond in writing to a board request
within the time frame indicated in the request, may be considered
cause for the board to revoke approval of a previously approved
plan and to cease reimbursement payments to the carrier.

Section 8. Appropnate Costs for Recovery. (1) For the purpose
of differentating between CMRS carrier costs and PSAP costs, the
point of demarcation shall be the selective router of the contracted
wireline E9-1-1 service provider, or similarly placed functional
equipment within the E9-1-1 call completion hierarchy. The board
shall determine, based upon Industry standards, what equipment is
1o be considered "simitarly placed functional equipment®.

{2) Recoverable RCs and NRCs shall include:

{a) Trunking;

(b) Connection fees between carrier switches or other interface
equipment to a selective router;

(c) Facilmes: T-1's, selective router ports;

(d) Routing charges;

(e) Operations;

(f) Engineering;

(g) Switch upgrades;

(h) Network design;

(1) Test ptan development;

(i) P-ANI adminisiration,

(k) Database management;

() Reporting requirermnents,

{m) Software requirad for the operation of wireless E-911;

(n) Call counting; .

{o0) Amortizabion and carrying costs; [and)

{p) Costs of [for] complyving with CMRS audit, an

{q} Other costs attributed to wireless E911 call completion
and approved by the board. The CMRS provider [carier] shall
provide full ratonale for other costs submitted.

3) Submission of cos r_activi med more than
nty-four {(24) months pnor isston of INVO! the
mer MRS board shall reimbursed.

Section 9. Use of Reimbursed Funds. A CMRS carrier shall
use money received from the CMRS fund only for those expendi-
tures and purposes authorized In KRS §4.7631(4) [66-76343}],
listed in invoices accepted by the board and as previously author-
ized in an approved cost recovery plan.

Sechon 10, Claims for Reimbursement. (1) After a cost recov-
ery plan Is approved, a CMRS provider [carrer] may file a claim
for reimbursement of NRCs and RCs defined in the plan by submit-
fing &n invoice or other documentation, as defined in the plan.

{2) An invoice submitted by a CMRS provider [earier] which
is consistent with the then-current approved plan shall be paid by
the board.

(3) A carrier may appeal a rejected Invoice in accordance with
KRS Chapter 138.

{4) The board shall suspend payment of a dlaim, including a
claim previously approved but unpaid by the board, from a camer
who fails to comply with the requirements for remittance as speci-
fied by KRS €5.7635, until the carrier complies.

Section 11. Amount of Reimbursement. (1) The amount of
payments by the board to a carrier shall be determined by one (1)
of the following methods, as set out in the approved cost recovery
plan:

(2) By submissicn of NRCs necessary for the realization of the
camer's approved plan and actually incurred by the carner;
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(b) By submission of the predefined calendar period’s nonsub-
scriber-based RCs;

(¢) By submission of the predefined calendar period’s sub-
scriber-based RCs; or

(d) By a combination of methods in paragraphs (a), (b), and (¢)
of this subsection, as previously approved by the board.

(2) To document costs requested to be reimbursed, a carrier
shall submit:

(a) A swom paid invoice for actual costs or purchases from
other vendors or suppliers; and approved documentation for inter-
nal costs (8.g., time shps for actual work performed by the carmriers

employees) sufficient to establish the internal costs as reasonable
" and necessary; or

{b) other appropriate documentation approved by the board as
part of the cost recovery plan.

{3) The subscriber count reported monthly by a carrier with the
CMRS fund remittance and reporting process shall be used to
determine the total for subscnber-based RCs. The subscnber
count shall be subject to audit by the board, in accordance with
KRS 65.7625(13).

Section 12, Payment Frequency. At least once per calendar
quarter, the CMRS Board shall approve and pay claims submitted
by carriers for reimbursement that are consistent with approved
cost recovery plans.

Secton 13. Prorated Payments. If the board determines that
the total amount of invoices submitted by CMRS carriers and ap-
proved by the board exceeds the amount of revenue in the fund in
a month or other payment period, the board shall pay a prorated
share of the available funds to carers who have submitted board-
approved invoices for the relevant penod. The pricrity of payment
shall be as follows:

(1) The balance of approved unpaid invoices, Including addi-
tiona! carrying charges at a rate established in the approved plan,
shall be paid first, and

{2) Current invoices approved by the board shall then be paid.

Section 14. Amertization of Costs. (1} Nonrecurring costs may
be amortized over a pencd not longer than twenty-four (24)
months, until the amounts claimed for NRCs are fully recouped by
the CMRS carier.

{2) The hoard may reject a cost recovery plan or revised cost
recovery plan if the amortization penod of NRCs selected by the
camer is not long enough to ensure adequate monthly surcharge
revenues with which to meet the camer's monthly reimbursement
demands.

(3) Tha interest rate for carrying unreimbursed NRCs shall be
established and fully documented in the camer's cost recovery
ptan.

(4) The actual cost of borrowing to fund NRCs shall be a le-
gitimate recoverable RC.

(5) Only NRCs shall be amorhzed.

Section 15. Incorporation by Reference. (1) "Kentucky CMRS
Provider [Carrier] Data Sheet® (07/09/2007)[(04/04/2006}] Is In-
corporated by reference.

(2) This material may be inspected, copied, or obtained, sub-
ject to applicable copynght law, at the CMRS Board, 200 Mero
Street [24-Millcreek—Rark], Frankiort, Kentucky 40601, Monday
through Friday, 8 a.m. to 4 30 p.m.

KENNETH O. MITCHELL, Executive Director

APPROVED BY AGENCY: May 14, 2007

FILED WITH LRC: May 15, 2007 at noon

CONTACT PERSON: Kenneth O. Mitchell, Executive Director,
Office of the 911 Coordinator, Administrator, CMRS Board, 200
Mero Street, Frankfort, Kentucky 40601, phone 502 564-3911, fax
502 696-5293.

KENTUCKY OFFICE OF HOMELAND SECURITY
Office of the 811 Coordinator
Commercial Moblle Radio Service Emergency
Telecommunlications Board
(As Amended at ARRS, July 9, 2007)

202 KAR 6:030. Confidential and proprietary Information.

RELATES TO: KRS 65.7621-65.7643, [6-U-5-C—Soctions—1-
16;] 47 U.S.C. [Sections] 153(27), 332(d)

STATUTORY AUTHORITY: KRS 65.7633(1), 65.7639

NECESSITY, FUNCTION, AND CONFORMITY: KRS
65.7633(1) requires the CMRS Board to implement the provisions
of KRS 65.7621 to 65.7643 through the promulgaton of adminis-
trative regulations. In order to comply with KRS 65.7629, 65.7639,
and administrative regulations promulgated by the CMRS Board, it
is necessary that the board and PSAPs (public safety answering
golnts) certfied by the board obtaln proprietary information

by the F& g]. KRS 65.7639

protects such mfonnanon and govems the form and manner of its
release to others. This administrative regulation establishes the
procedures by which the board ghall [wil] insure the secunty of
confidential or proprietary information [deemed-confidental-of
propretary].

Section 1. Identfication of Confidential or Proprietary Informa-
tion. (1) Information identifying subscribers shall be held confiden-
tial, as proprietary information belonging to the disclosing CMRS
provider, by the board and each of its employees. Identfying in-
formation shall include a subscnber's:

(a) Name;

(b) Telephone number; and

(c) Bilhng address; [ars]

[ +#6535-]

(2) A CMRS provider [carder], PSAP, or local exchange
carrier (LEC) [LEC] shall explicitly and clearly mark as confiden-
tial, prior to submission, information supplied and regarded by the
provider [earref], PSAP, or LEC as proprietary.

(3) The board shall not regard as cenfidential or proprietary the
identiication of a provider [earder] or LEC or a subsidiary of ei-
ther.

Section 2. Allowable Uses of Confidential and Proptietary In-
formation. The use of confidential or proprietary informaton shall
be strictly limited to:

{1) Disburse funds as provided in KRS 65.7631(1), (2), [and]
{3),and (4);

(2) Dischargs the dubies of the board and its agents as pro-
vided In KRS 65.7629(1), (3), (8}, (12), and (13)(a);

(3) Process revenues remitted to the board by CMRS provid-
ers [eariers]; and

(4) Manage calls by PSAPs in accordance with KRS 65.7639.

Section 3. Management of Confidential and Proprietary Infor-
mation in the Possession of the Board. (1) The board shall instruct,
in writing, all board personnel, agents of the board, and PSAPs as
to the proper management and uses of confidential and proprietary
information.

(2) A nondisclosure agreement shall be signed by each board
member, employee, and agent of the board who may handle or
possess information deemed confidential or proprietary.

{3) Material deemed confidential or proprietary shali be specifi-
cally and clearly identified by the board.

{4) Only persons specifically authorized by the board shall
open board correspondence. Correspondence received by postal
mail, electroric mail, or facsimile and opened by an unauthonzed
person shall:

(a) Not be copied,

(b) Be immediately retumed Yo its container; and

(c) Immediately forwarded to the board.

{(5) Propnetary and confidential information in the possession
of the board, a member, agent, or any other person or entity shall
be stored in a securs room, vault, or container. The room, vault, or
container shall be kept locked when unattended cr outside of nor-
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mal business hours, Electronic files containing confidential or pro-
prietary information shall be secured utilizing established main-
frame protocols, stand alone servers, secured sockets, or pass-
word protected desktop apphications, as appropriate.

(6) Access to confidential and proprietary information shall be
limited to persons specifically authorized by KRS 65.7639.

(7) Each copy of confidential or proprietary information may be
distributed as necessary for the efficient discharge of board duties
and responsibilities.

{a) Coples shall be explicitly and clearly marked as confiden-
tial.

{b) A person possessing copies of documents containing con-
fidential or proprietary information shall be responsible for docu-
ment security.

(c) A copy no longer required shall be:[:]

1. Retumed to the board immediately; or

2. Destroyed immediately in such a manner as to prevent its
reconstruction.

{8) An origina! record or file no longer needed for processing
shall be:

(a) Sealed securely, retaining the notice of confidentiality, and
transferred:

1. To a facility accessible only to the board administrator; or

2. With board approval, to the state archival and record storage
center;

(b) With board approval, destroyed; or

(c) Retumed to the proprietor.

Section 4. Breaches of Secunty. (1} The board shall take Im-
mediate acton to determine the causse, impact, and persons in-
volved In & secunty violaton of the confidential information en-
trusted to the board.

{2) Unauthorized access to confidenbal or proprietary Informa-
fion shall be promptly reported to the board in writing.

{3) A report of a secunty breach shall include a description of
the incident, specific identification of the information disclosed,
identification of each person who accessed the records, and the
purposes for which access was obtained.

{4) The board shall notfy an affected party immediately, pro-
viding a copy of the written report detailing the incident.

(5) pA or-Reghy isregard-of-thoprovision

{a)] A board mernbér. agent, or employee who willfully or

negligently disregards a provision of this administrative regu-
ation_shall be dismissed or uested to Ign [

ards rovision of this administrative latlon, the T

ghall decertify the PSAP.

{7} A board member, agent, or employee who has been dis-
missed or asked to resign for willful or negligent disregard of the
provisions of this administrative regulation may appeal the dis-
missal in accordance with KRS Chapter 13B.

{8MA] A PSAP that has been decertified for willful or negligent
disregard of the provisions of this administrative regulation may
appeal the decertification in accordance with KRS Chapter 13B.

KENNETH O. MITCHELL, Executive Director

APPROVED BY AGENCY: May 14, 2007

FILED WITH LRC: May 15, 2007 at noon

CONTACT PERSON: Kenneth O. Mitchell, Executive Director,
Cffice of the 811 Coordinator, Administrator, CMRS Board, 200
Mero Street, Frankfort, Kentucky 40601, phone 502 564-3911, fax
502 696-5293.

KENTUCKY OFFICE OF HOMELAND SECURITY
Office of the 911 Cocrdinator
Commercial Mobile Radio Service Emergency
Telecommunications Board
{As Amended at ARRS, July 9, 2007)

202 KAR 6:060. PSAP pro rata fund disbursement.

RELATES TO: KRS 65.7621-65.7643, [8-U-S.C—Sestions—1-
15;] 47 U.S.C. [Sections] 153(27), 332(d)

STATUTORY AUTHORITY: KRS 65.7633(2)(c)

MNECESSITY, FUNCTION, AND CONFORMITY: KRS
65 7633(2)(c) requires the CMRS Board to establish procedures
and guidelines for reviewing, evaluating, and approving or disap-
proving disbursements under KR T631{2 and (4} from
the CMRS fund and requests for disbursements. This administra-
tive regulation establishes the pro rata fund disbursement process.

Section 2-Ongong] Revenues Collected by the CMRS Board.
(1) Monthly revenues remitted to the CMRS Board after March 31,
2000 shall be disbursed to PSAPs {public safety snswering
points) in quarterly payments.

in-cubsection-{2)-olthis-section;] Any PSAP that [whick] is certified
by the end of a calendar quarter shall be eligible to receive a pro
rata share of funds collected during that quarter. Payments will be
made within forty-five (45) days of the end of each calendar quar-
ter.

KENNETH O. MITCHELL, Executive Director

APPROVED BY AGENCY: May 14, 2007

FILED WITH LRC. May 15, 2007 at nocn

CONTACT PERSON: Kenneth O. Mitchell, Executive Director,
Office of the 911 Coordinator, Administrator, CMRS Board, 200
Mero Street, Frankfort, Kentucky 40601, phone (502) 564-3911,
tax (502) 696-5293.

KENTUCKY QFFICE OF HOMELAND SECURITY
Office of the 911 Coordinator
Commercial Mobile Radio Service Emergency
Telecommunications Board
{As Amendad at ARRS, July 9, 2007)

202 KAR 6:070. PSAP workioad fund disbursement.
RELATES TO: KRS 65.7621, €5.7627, 65.7629(5)-(8),

65.7631(3)[{2)). 65.7643, [-U-S-6—4-18;) 47 U.S.C. 153(27),
332(d)
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STATUTORY AUTHCRITY: KRS 65.7633(2)(c)

NECESSITY, FUNCTION, AND CONFORMITY: KRS
65.7633(2)(c) requires the CMRS Board 1o establish procedures
and guidelines for reviewing, evaluating, and approving or disap-
proving disbursement from the CMRS Fund and requests for dis-
bursements under, KRS 65.7631(2), [and] (3),_and {4). This ad-
ministrative regulation establishes the wireless workload fund dis-
bursement process.

Section 1. [rial-Revenues-Collacted by-the-GMRS-Board—(1)

Sectien-2-Ongeng] Revenues Collected by the CMRS Board.
(1) Wireless workload revenues remitted to the CMRS Board dur-
ing a calendar quarter [afor-June-30,-2001] shall be disbursed in
one (1) payment to PSAPs (public safety answerin
within 120 days of the end of that same calendar quarter.

(2} Each PSAP certified by the end of a calendar quarter shall
be eligible for a disbursement of funds received dunng that same
calendar quarter.

Section 2[3] Determinaton of the Zip Codes or Portions
thereof in a PSAP's Jurisdiction. (1) Upcn inittal certification, [Net
later-than-Juno-30-2004;] the board shall submit to each PSAP
[cortified-or-with-application-pending;] a list of zip codes within the
PSAP's jurisdiction. A zip code with at least three (3) percent of its
total area in a jurisdiction shall be included in the list. Percentage
allocation shall be determined by the Commonwsalth [Gevemeors]
Office for Technology, Division of Geographic Information [G#fiee-of
Geegraphoe—ln%emhan—Systame] and communicated to the board.

(2) If three (3) percent or more of a 2ip code Is in more than

ne AP's urigdiction, the CMRS Board shall adfust the

allocation determined by the Commonwealth Qffice for Tech-

nol ha ntage of zip code area allocated he

PSAP shall be equivalent to the percentage of CMRS connec-

tlons within the ZIp code area.
{3} Withun forty-five {45) days of receipt of the zip code list from

the CMRS Board, each PSAP shall acknowledge, in writing to the
CMRS Board whether the[-that:

{a¥-The] list of 21p codes in the PSAP's junsdiction is correct
and complete[-and

the ! ath ado-aroa).

(_l[{S}] Wlthln forty-ﬁve (45) days of receipt of the zup code list
from the CMRS Board, a PSAP may dispute zip code or percent-
age allocations by notifying the board and any cther PSAP affected
by the disputs, in writing, of the disputed zip code.

(a) Within five (5) working days of receipt of a notice of dispute,
the board shall notfy each PSAP affected by the dispute, by certi-
fied mail, return receipt requested. The affected PSAPs shall:

1. Negotiate a mutually agreeable resolution to the identified

problem; and

2. Notfy the CMRS Board of the result.

(b) If wathin the following thirty (30) days the CMRS Board is
not notified of a mutually-agresable resolution between the af-
fected PSAPs, [ ! -] the board shall
determine the percentage of the identfied zip code to be allocated
to each PSAP.

{5)[{43] A PSAP may request a change to a previously-
approved zip code allocation by submitting a wnitten request to the
CMRS Board and the other affected PSAPs no later than thirty (30)
days after the end of a calendar quarter.

(a) Within five (5) working days of receipt of a request, the
board shall notify each affected PSAP, by cerbfied mai, retum
receipt requested. The affected PSAPSs shall:

1. Negotiate a mutually-agreeable resclution to the requested
change; and

2. Notify the CMRS Board of the result.

(b} If, within the following thirty (30} days, the board is not noti-
fied of a mutually-agreeable resolution between the affected
PSAPs, the board shall determine the percentage of the zip code
to be allocated to each PSAP,

{6)[(5}] A PSAP may appeal the final allocation of a zip code
assignment in accordance with KRS Chapter 138.

Section 3.J4-] Calculation of Individual PSAP Disbursements
Under the PSAP Wirelass Workload Formuta. (1) Within minety (90)
days after the end of calendar quarter, the board shall determine a
value for each CMRS connection by dividing the total amount of
funds remitted to the board during the collection period established
for this disbursement by the total number of CMRS connections, as
submitted in a quarterly report by the CMRS providers.

{2) The board shall multiply the value for each connecton by
the number of connections in each zip code, as reported in the
quarterly reports by the CMRS providers.

(3) The CMRS Board shall divide the disbursement for a zip
code that crosses a PSAP Jurisdictional boundary according to the
percentages established in Section 2[3] of this administrative regu-
lation.

(4) A PSAP's workload disbursement shall consist of the total
amounts for all zip codes or percentage of zip codes whose areas
are served by a PSAP, as determined by subsechons (2) and (3) of
this section.

(5) Disbursement amounts attributed to zip codes whose allo-
cation of CMRS connections is disputed by a PSAP shall be re-
served by the board in the PSAP volume account until an [a] allo-
cation for that zip code is determined.

(a) Disputed funds shall remain in the CMRS fund accounts
until disbursed

(b) Interest accrued by disputed funds shall be deposited in the
CMRS Fund and thereafter distributed in accordance with KRS
65.7631 [66762¥].

{c) Upon resolution of a dispute, the reserved funds shall be
disbursed to the PSAPs with the next regular workload fund dis-
bursement.

KENNETH O. MITCHELL, Executive Director

APPROVED BY AGENCY: May 14, 2007

FILED WITH LRC: May 15, 2007 at noon

CONTACT PERSON: Kenneth Q. Mitchell, Executive Director,
Office of the 911 Coordinator, Administrator, CMRS Board, 200
Mero Street, Frankfort, Kentucky 40601, phone (502) 564-3911,
fax (502) 696-5293.
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KENTUCKY OFFiCE OF HOMELAND SECURITY
Office of the 911 Coordinator
Commerclal Mobile Radlo Service Emergency
Telecommunications Board
{As Amended at ARRS, July 9, 2007)

202 KAR 6:100. PSAP Phase 1l certiflcation.
RELATES TO: KRS B5.7621-65.7643, [8-U-8-C—1-18] 47
U.8.C. 153(27), 332(d)
AUTHORITY: KRS 65.7631(5)e)
], 65 7633(1)

STATUTORY

NECESSITY, FUNCTION, AND CONFCORMITY: KRS
65.7631(5)(e) [65-763H{4}a}] states that no PSAP shall be sligible
to request or recelve a disbursement from the CMRS fund unless
and until the PSAP demonstrates that the PSAP has made the
investment which Is necessary o allow the PSAP to receive and
utilize the data elements associated with wireless E911 service.
KRS 65.7633 requires the CMRS Board to implement the provi-
sions of KRS 65.7621 to 65.7643 through the promulgation of ad-
ministrative regulations. This administrative regulation establishes
the process by which a PSAP shall demonstrate its ability to re-
ceve and utilize the data elements associated wath wireless E911
servica. '

Sechon 1. | i

; ] PSAPs not cumrently certified by the
CMRS Board in accordance with 202 KAR 6 050 shall not be eligi-
ble for disbursement from the CMRS fund as provided in KRS
£5.7631(3)[{2)] untl they successtully complete both the require-
ments established in 202 KAR 6.050 and relevant sections of this
administrative regulation.

Section 2. PSAPs Already Certified by the CMRS Board. (1) In
order to maintain continued eligibility for CMRS funds, PSAPs that
are currently certified by the CMRS Board in accordance with 202
KAR 6:050 shall no later than February 1, annually submit:

{a) An updated CMRS PSAP Cerbfication Review Data Sheet,
including any changes to the documentation supplied in thelr origi-
nal Phase | Application; and

(b) Based on an actual tabulation of call traffic for at least the
first week in each calendar quarter:

1. An annual count of wireless 911 calls received by the PSAP
on dedicated 911 trunks; and

2. A count of nonwireless 911 calls received by the PSAP on
dedicated 911 trunks.

(2) Certified PSAPs shall [ne-aterthan-July-1,-2004]:

(a) Make operatonal the hardware, software, and database
necessary to receive and utlize the data elements associated with
Phase Il wireless E911 [844] service;

{b) Notify the board, in writing, of their readiness to recelve and
utlize the data elements associated with Phase Il wireless E911
service; and

{c) Supply to the board the following documantation:

1. An [eopy-in] slectronic copy[ferm] of the [a] digital map of the
PSAP's response area jurisdiction which meets the mapping erl-
terla [“llieitial[Mapping—Gritena’] in [ascordance—with] Sacton
3(1){a) and Section 3(2) of this administrative regulation;

2. An electronic copy of the digital street centerlines which
meets the mapping ¢riteria [*][irtal|[Mapping-Grteria’] in [accor
danse-with] Section 3(1)(c) and Section 3{2) of this administrative
regutation; and

3.a. Coples of retum receipts and letters sent [*Jcertified[7)
mail requesting Phase 1l service from all wireless carners ficensed
to operate In the PSAP’s jurisdiction response area; or

b. Documentation from a wireless camer licensed to operate
within the PSAP response area that Phase Il service is operational
or has been requested by the PSAP;

4. Evidence from the LEC, 911 service prowider, and any con-
tracted 2rd party database services that all network elements nec-
essary to the provision of Phase Il wireless E911 service are op-
erational; and

5. Evidence from hardware and software vendors that all hard-
ware and software necessary fo utlize Phase H calls is now opera-

tional.
(3) Certified PSAPs shall present to the board updated map-
ping data sets once a year during the month of Qctober [re-later

BaF; ]

Section 3. Mapping Criteria. Regardiess of the source of its
data, a [cerbfied] PSAP centified for CMRS funding shall be re-
sponsible for the accuracy of the geographic data and supporing
databases used by the PSAP and those supplied to the CMRS
Board.

(1) [initial-mapping-enteria—tnitial] Maps in use by PSAPs shall
includs the following [elements]:

{a) PSAP response boundaries and contact information, to
Include PSAP name, contact personnel, and ten (10} digit contact
telephone number with twenty-four (24) hour, seven (7} day avail-
ability;

(b) Cell site location [and-cell-fase-propagation] as used within
the PSAP for Phase | mapping;

{c) Road centedines that have been [shall-be] prepared and
ttnbuted with only item hned | RS Board "PSAP

(d) Address data that |s [shal-be] ninety (90) [rinety-live{B5})]
percent accurate upon audit as outlined In Section 4{43(b}] of this
administrative regulation.

(2) The tial postional f all ic_ele-

ents _submutted shalt withi ity-thr f its true

location, plus the accuracy of the device used to conduct the test,
for_ninety (90) percent of all tested sites, [Final-mapping-crtera:

Garas :‘:: ass-ERabled—moad -::‘-:.

Section 4. Geospatial Audit Requirements and Methodology.
(1) [AfterJuly——2004;] The CMRS Board shall audit the use and
quality of geospatal data supplied by certified PSAPs. The PSAP
Is not responsible for the accuracy of data provided by wireless
camers.

(2) Audits shall be conducted:

(a) Utzing equipment and methodology as approved and
supplied by the CMRS Board or its designee and calibrated ac-
cording to manufacturer’s spectfications; and

(b) Using tests approved be approved by the board which in-
cludes GIS professionals and representatives of PSAPs certified
for CMRS funding

{3) Audits shall venfy that upon receipt of a wireless 911 call
the PSAP's mapping component shall: .

{a)1. Display [Fho RSARs-mappng-eomponentdisplays] the X,
Y coordinates on digital base maps used by the PSAP; [and]

2.[tb)] Identify {wientifies] the incoming 911 call on the map
display; and

-238 -




VOLUME 34, NUMBER 2 - AUGUST 1, 2007

3 Iden igned address i-
vided: or
(bY ] [erb)] in the absence of the X, Y coordinate informa-
fion, identify [the- PSAR's-mapping-cormponertidentfies] the cell
site, and cell-face [and-cell-face-propagabon-area-of-the-lheoming
8t1-call

1.
{4) PSAP's mapping ghal
ad centeriine da minmum of twenty (20) randomly-sel
It Ints shall ed in each PSAP respon I

PSAP response area encompasses multiple countles, a sam-
ling of a minimum_of twenty {(20) randomly-selected addres

points per county shall be tested. Tested locations ghall;
distnbuted_acr. h AP
vahd cross section of & ral

n rea iel

PSAP-e-feepeHG&e!ea' 06POREE 25 ][] -
(bl[2] Plot [Festedlccations-shall plet] on the comect side of
the street as shown on the base map data supphed by the PSAP;

{c)[3] Plot [FestedHesatons-challplet] within the comrect cross
streets as shown on the base map data supplied by the PSAP; and

{d)[4] Plot £ ] within one-tenth (1/10}
of a mile of their location on PSAP supplied base maps.

Section 5. Audit Results. (1) The CMRS Board shall notify
PSAPs, in writing, within ten (10) business days of audit resuits.

(2) If a PSAP fails to meet the audit requirements, the CMRS
Board shall allow]-

{a)-Allow] the PSAP ninety (90) days from raceipt of the audit
notification to remedy the identified problems,[-and]

(3)¢b}] After receipt of the PSAP response, the board may
schedule a reaudit.

(4)3}] A PSAP shall be decertified for CMRS funding if it:

(a) Fails to remedy the problems identified by the board; or

(b) Fails a reaudit.

(5)[&9] The board shall notfy the PSAP Director, in writing,
returm receipt requested, of its decision to decerbfy the PSAP.

Section 6. Appeals of Decertification. (1) A PSAP may request
a review of its decertfication by submitting a request In writing,
within thirty (30) days of receipt of a decertification notice.

{a) The decertification shall be suspended pending the review
by the board.

{b) The board shall schedule the requested review at a regu-
larly scheduled board meeting, no later than ninety (90) days after
receipt of the PSAP request.

(¢) The board shall notify the PSAP of the scheduled review
date, in writing, at least thirty (30) days prior to the mesting.

(d) After the board’s review, the board shall notity, in wnting,
the PSAP of its decision wathin ten (10) business days.

(2) A PSAP that has been decertified may further appeal its
decertification in accordance with KRS Chapter 13B.

Section 7. Status of PSAP Funds During an Appeal. (1) During
a PSAP's appeal of its decertificaton, the PSAP's pro rata and
workload payments shall be held in reserve in the appropriate
CMRS fund account until resolution of all appeals by the PSAP.

{a) If the PSAP's appeal is successful, the reserved funds shall
be disbursed to the PSAP with the next regular disbursement of
each account.

{b) If the PSAP's appeal is unsuccessful, the reserved funds
shall be dishursed to the remaining certified PSAPs with the next
regular payments from each account in accordance with KRS

65.7631(3)(&)).

(2) All interest accrued by reserved funds shall be distributed
among the nomal CMRS accounts in accordance with KRS
65.7631 [65-7627].

Section 8. Incorporahion by Reference. (1) The following mate-
nal is incorporated by reference:
(a) "CMRS PSAP Certfication Review" Q7/14/2003

); and
(b) The CMRS "PSAP M irements® table
06/29/2007 [as prowded by-the-CMRS Board] [Fable-2-Hom-the

36,2002

{2) This material may be inspected, copied, or obtained, sub-
ject to applicable copyright law, at the CMRS Board, 200 Mero
Street [24—-Milloreck—Park], Frankfort, Kentucky 40601, Monday
through Fnday, 8 a.m. to 4 30 p.m.

KENNETH O. MITCHELL, Executive Director

APPROVED BY AGENCY: May 14, 2007

FILED WITH LRC: May 15, 2007 at noon

CONTACT PERSON: Kenneth ©O. Mitchell, Executive Director,
Office of the 911 Coordinator, Administrator, CMRS Board, 200
Mero Street, Frankfort, Kentucky 40601, phone 502 564-3911, fax
502 696-5293.

JUSTICE AND PUBLIC SAFETY CABINET
Department of Corrections
(As Amended at ARRS, July 9, 2007)

501 KAR 6:020. Corrections policles and procedures.

RELATES TO: KRS Chapters 196, 197, 439

STATUTORY AUTHORITY: KRS 196 035, 197.020, 438 470,
439.530, 439.640

NECESSITY, FUNCTION, AND CONFORMITY: KRS 196.035,
197.020, 439 470, 430.590, and 439.640 authorize the Justice and
Publc Safety Cabinet and Deparment of Comrections to promul-
gate administrative regulations necessary and suitable for the
proper administration of the department or any of its dwsions.
These policies and procedures are Incorporated by reference in
order to comply with the accreditation standards of the Amencan
Correctional Association. This administrative regulaton establishes
the policies and procedures for the Department of Comections.

Section 1. Incorporation by Reference. (1) "Department of
Correchons Policies and Procedures, July 9 [May-t4l[Jarnuary- 8],
2007" are incorporated by reference. Department of Corrections
Policies and Procedures include:

12  News Media (Amended 8/9/05)

1.4  The Monitoring and Operation of Private Prisons (Amended
8/9/05})

2.1 Inmate Canteen (Amended 2/15/06)

22  Warden's Fund (Amended 10/14/05)

3.1 Code of Ethics (Amended 07/09/07[5/14/07][8/8/05])

33 Holdng of Second Jobs by Corrections’ Employees
(Amended 07/09/07]6/44/071[8/8/06])

35 Sexual Harassment and Anti-Harassment (Amended
8/9/05)

3.10 Appearance and Dress for Nonuniformed Statf (Amended
11/9/04)

3.11 Drug Free Workplace Employee Drug Testing (Amended
[8/9/08])

3.17 Umformed Employee Dress Code {Amended 4/10/06)

3.20 Communication and Recording Devices (Amended 6/3/05)

5.1 Research and Survey Projects {Amended 8/3/05)

6.1 Open Records Law (Amended 5/14/07]8/8/05])

82  Fire Safety (Amended 2/15/06)

8.7 Notficaton of Extraordinary Occurrence (Amended
12/13/05)

9.4  Transportation of Inmates to Funerals or Bedside Visits
(Amended 11/9/04)
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9.5
96
9.8

9.18
8.19
9.20
10.2
10.3
112
114
131
13.2
13.3
13.5
13.6
13.7
13.8

139
13.10
13.11
14.1

14.2
14.3
14.4

145
146

14.7
15.1

152
15.3
155

156
15.7
15.8

16.1
16.2
16.3
16.4
171
17.2
17.3
174

1841
18.2
18.5
18.7
189
18.11
18.12
18.13
18.15
18.16
18.17
18.18

191
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Execution (Amended 8/20/05)
Contraband (Amended 12/13/05)
Search Policy (Amended 1/9/07)
Transport o Court - Cwil

07/09/07[Added BH4/07])

Informants (Amended 10/14/05)

Found Lost or Abandoned Property {Amended 10/14/05)
Electronic Detection Equipment (Amended 10/14/05)
Special Managemert Inmates (Amended 11/15/06)
Safekeepers and Contract Pnisoners (Amended 9/15/04)
Nutriional Adequacy of Inmate Diet (Amended 8/9/05)
Alternative Dietary Patterns (Amended 6/3/05)

Pharmacy Policy and Formulary (Amended 11/15/06)
Health Maintenance Services (Amended 1/9/07)

Medical Alert System (Amended 10/14/05)

Advance Healthcare Directives (Added 4/12/05)

Sex Offender Treatment Program {Amended 8/9/05)
Involuntary Psychotropic Medication (Amended 10/14/05)
Substance Abuse Treatment Program (Amended
07/09/07[64.4/07 [ EHeskve-12HAB8])

Dental Services (Amended 10/14/05)

Serious Infectious Disease (Amended 12/13/05)

Do Not Resuscitate Order {Amended 8/9/05)
Investigaton of Missing Inmate Property (Amended
10/14/05)

Personal Hygiene ltems {Amended 10/14/05)

Marriage of Inmates (Amended 10/14/05)

Acton _(Amended

Legal Services Program (Amended
[2A43/04]}

Board of Claims (Amended 10/14/05)

Inmate Grievance Procedure {Amended

QT/Q9NT(6H4/67] HHOF])

Sexual Abuse Assault Prevention and Intervention Pro-

grams (Amended 11/15/06)

Harr, Grooming and ID Card Standards (Amended

12/13/05}

Rule Violations and Penaltes (Amended 11/15/06}
Meritonous Good Time (Amended 12/13/05)
Restoration of Forfeted Good Time
S/14/07110/14/06))

Adjustment Procedures and Programs (Amended 10/14/05)
Inmate Account Restnchion (Amended 11/15/06)
Unautherized Substance Abuse Testng (Amended
10/14/05)

Inmats Visits (Amended 07/09/07]64-4/07][1044/06])
Inmate Correspondence (Amended 11/15/06)

Inmate Access to Telephones (Amended 6/3/05)

Inmate Packages (Amended D7/09/07[6/14/07)[+1/16/06])
Inmate Personal Property (Amended 5/14/07[+H16/66])
Assessment Center Operations (Amended 11/15/06)
Controlled Intake of Inmates (Amended 1/12/05})

{Amended

Administratve  Remedies:  Sentence  Calculations
(Amended 4/10/06)

Classification of the Inmate {(Amended
07/09/07[614/071[40/44/66])

Central Office Classificabon Committee (Amended
10/14/05)

Custody and Security  Guidelines  (Amended

07/09/07[6/14/07][10/44/55])

Transfers (Amended 07/09/07[544/07][4044/0B])
Out-of-state Transfers (Amended 2/15/06)

Placement for Mental Health Treatment in CPTU, KCIW-
PCU, or KCPC (Amended 1/9/07)

Referral Procedure for Inmates Adjudicated Guilty But Men-
tally it {Amended 2/15/06)

Population Categories (Amended
07/09007[6A4/07][EHfestive-8-6/01])

Protective Custody (Amended 11/15/06)

Information to the Parole Board (Effective 11/15/06)
Interstate  Agreement on  Detainers  (Amended
O7/0HOT[BHA/OT] Eftectve-2HFOE])

International  Transfer of Inmates  (Amended
5/14/07[Effective-845/01])
Govermnmental Services Program (Amended

07/09/07]6144/071[+1-46/06])

19.2 Sentence Credit for Work (Added 2/13/04)

19.3 Inmate Wage/Time Credit Program (Amended 10/14/05)

20.1' Educatonal Programs and Educational Good Time
(Amended 4/10/06)

221 Privilege Trips (Amended 10/14/05)

23.1 Relgious Programs (Amended 1/9/07)

251 [Gratuitios{EHectve728/02)]

252 Public Official Nobfication of Release of an Inmate
(Amended 10/14/05}

25.3 Prerelease Program (Effective 11/15/06)

25.4 Inshtutional Inmate Furloughs (Amended
07/09/07[544/07][164414/08])

256 Community Center Program (Amended
7/09/07| [Effestive-11/16/06])

258 BExtended Furlough (Amended 4/12/05)
25.10 Administrative Release of Inmates (Amended 10/14/05)
25.11 Vichim Notification (Amended 10/14/05)

26.1 Cihzen Involvement and Volunteer Service Program
(Added 9/15/04)

{2) This material may be Inspected, copled, or obtained, sub-
ject to applicable copyright law, at the Justice and Public Safety
treet, 2nd Fi

fax (502) 564-

Cabinet, Office_¢f Legal
rankfo Kentuc hon

6686[Depa

Imes

3 : 1 Monday through Fii-
day, 8 am. to 4.30 p.m.

JOHN D. REES, Commissioner
APPROVED BY AGENCY: May 14, 2007
FILED WITH LRC: May 14, 2007, at 4 p.m.

JUSTICE AND PUBLIC SAFETY CABINET
Department of Corrections
(As Amended at ARRS, July 8, 2007)

501 KAR 6:030. Kentucky State Reformatory.

RELATES TO: KRS Chapters 196, 197, 439

STATUTORY AUTHORITY: KRS 196.035, 197.020, 439.470,
439.590, 439 640

NECESSITY, FUNCTION, AND CONFORMITY: KRS 196.035,
197.020, 439.470, 439.580, and 439.640 authorize the Justice
Cabinet and Department of Corrections to promulgate administra-
tive regulations necessary and suitable for the proper administra-
tion of the cabinet or any division therein. These policies and pro-
cedures are incorporated by reference in order to comply with the
accreditation standards of the American Correctional Association.
This administrative regulation establishes the policies and proce-
dures for the Kentucky State Reformatory.

Sechon 1. Incorporation by Reference. (1) Kentucky State
Reformatory policies and procedures July 8 [May-4], 2007 [De-
eembeor-13-2008), are incorporated by reference. Kentucky State
Reformatory policies and prooedures include:

[KSR-01-00-00

K&5R-01-00-10

KSR 02-00-01
KSR 02-00-03

Inmate Canteen (Amended 05/04/07]10/14/08])
Screening Disbursements from Inmate Personal

Accounts {Amended 7,
[48414/05])

KSR 02-00-11 Inmate  Personal  Accounts  (Amended
07/09/07]65/04/071 {16H44/06))

[«SR-02-60-12

KSR-05-00-03

KSR 02-00-13 [nm nteen Commi Added 07

KSR 06-00-03 Kentucky Open Records Law and Release of
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Institutional and Medical Information {Amended
05/04/07) [42A3/65]

Death of an Inmate and Notfication of Inmate
Family About Critcal Medical Emergency
(Amended 07/09/07[06/04/07] [+0-4/05])
Restricted Areas (Amended 05/04/07 10/14/05)
Parole Board {Amended 05/04/07)

KSR 08-00-08

KSR 09-00-28
KSR 09-00-30

[KSR40-00-10  SpecialManagoment-lnmate-Legal-Access]
KSR 10-01-02 Segregation - General Operational Procedures
{Amended 07/09/07[05/04/071)

KSR 10-01-03  Special Management Unit - Inmate Tracking
System and Record [Reocerds]

{Amended 07/09/07[65/04/671)
[KSR-10-01-04 Special-Management—Admirstrative—Segrega-

System

ton
KSR10-01-06  SpecialManagement-Prolectivo-Custody
]

KSR 10-01-09  Special Management Population [-] Hold Ticket
Inmates [Amended 07/09/07[06/04/07]}

[KSR10-01-13 SpescialM ARAGOMen operv-Room-Access

KSR10-02-67

]
KSR 10-02-08 Correctional  Psychiatric  Treatment  Unit
Amended

KSR 11-00-01 Meal Planning and Procedure (Amended
05/04/07[404+4/85])

[KSR-+1-00-04 i
{Ameondod-1044/06§

KSR 11-00-05 Food Service Department Clothing Issuancs,
Laundry and Sanitation (Amended
05/04/07[42H3/05]}

KSR 11-00-06  Health Standards and Regulations for Food Ser-
vice Employees (Amended 07/09/07[05/04/07]
[+6/4-4/05])

KSR 12-00-03 State and Personal Hyglene ltems Issued to
Inmates {Amended 07/09/07[06/04/671)

[KSR12-00-05 Sanitabon-Pohoy-and-Standards]

KSR 12-00-07 Regulatons for Inmate Barbershop (Amended
05/04/07

KSR 12-00-09 Treatment of Inmates with Body Lice (Amended
05/04/07)

KSR 13-00-03 Medicaton for Inmates Leaving Instituton
Grounds (Amended 10/14/05)

KSR 13-00-04 Medical and Dental Care (Amended 10/14/05)

KSR 13-00-05 Medical Records (Amended 12/13/05 10/14/05)

KSR 13-00-08 Institutional  Specimen  Processing  Center
{Amended 10/14/05)

KSR 13-00-09  Inshtutional Pharmacy Procedures {Amended
10/14/05)

KSR 13-00-10  Requirements for Medical Personnel {Amended
10/14/05)

KSR 13-00-11  Health Evaluation (Amended 10/14/05)

KSR 13-00-12 Vision Care and Ophthalmology Services
(Amended 10/14/05}

KSR 13-00-14 Periodic Health Examinations for Inmates
{Amended 10/14/05)

KSR 13-00-15 Medical Alert System (Amended 10/14/05)

KSR 13-00-17  Special Care (Amended 10/14/05)

KSR 13-02-01  Mental Health Services (Amended 10/14/05)

KSR 13-02-02 Mentally Retarded Inmates (Amended 10/14/05)

KSR 13-02-03  Suicide Prevention and Intervention Program
(Amended 10/14/05)

KSR 13-02-08  Offender Observer Program (Amended 12/13/05)

KSR 14-00-01  Inmate Rights

KSR 14-00-02 Americans with Disabilites Act Inmate Program
Access

KSR 15-00-02  Regulations Prohibiing Inmate Control or Author-
ity Over Other Inmate(s)

KSR 15-00-06 Inmate | D. Cards

KSR 15-00-07 Inmate Rules and Discipline - Adjustment Com-
mittee Procedures

KSR 15-00-08  Firehouse Living Area

KSR 15-00-09
KSR 15-00-10
KSR 15-01-01

KSR 15-01-02
KSR 15-01-03
KSR 15-01-04

KSR 15-01-05
KSR 15-01-06

KSR 16-00-02
KSR 16-00-03
KSR 16-01-01
KSR 16-01-03
KSR 17-00-05

KSR 17-00-07
KSR 17-00-08

KSR 18-00-04
KSR 18-00-05
KSR 18-00-06
KSR 18-00-07
KSR 19-00-01
KSR 18-00-02
KSR 19-00-03
KSR 19-00-05
KSR 20-00-01
KSR 20-00-04
KSR 20-00-06
KSR 21-00-01

KSR 21-00-02
KSR 21-00-03

KSR 21-00-05
KSR 22-00-03
KSR 22-00-07
KSR 22-00-08
KSR 23-00-02

KSR 23-00-03
KSR 24-00-02

KSR 25-00-01
KSR 26-00-01

Use of Tobacco Products for Inmates and Staff
Program Services for Special Housing Placement
Operational Procedures and Rules and Regula-
fions for Unit A, B & C: Functions of Assigned
Personnel

Operational Procedures and Rules and Regula-
tions for Unit A, B, & C: Staff Operational Proce-
dures

Operational Procedures and Rules and Regula-
tions for Unit A, B & C: Inmate Rules and Regula-
tions

Operational Procedures and Rules and Regula-
tions for Unit A, B & C: Inshtutional Medical and
Fire Safety Service: Unit Application

Operational Procedures Rules and Regulations
for Unit A, B, & C: Institutional iInmate Services
Operational Procedures and Rules and Regula-
tions for Unit A, B & C: Inmate Honor Housing
Cnteria and Regulations

Inmate Correspondence and Mailroom Opera-
tions

Inmate Access o Telephones

Visitng Regulations

Night Visit Regulations

Assessment and Oriertation, Consent Decree
Notification to inmates

Inmate Personal Property

Repair of Inmate Owned Appliances by Outside
Dealers

Intratransfers, Identification Depariment, Depar-
ture - Admission and Discharge

Transfer of Residents to Kentucky Correctonal
Psychiatric Center, and Referral Procedure for
Residents Adjudicated Gunlty but Mentally [l
Classification

Kentucky Stata Reformatory Placement Commut-
tee

Inmate Work Incentives

On-the-job (OJT) Training Program

Safety Inspections of Inmate Work Assignment
Locations

Unassigned Status/Placement {Amended
10/14/05)
Technical and Adult Basic Level Leaming Center
Programs

Cntena for Partcipation in A College Program
English as a Second Language

Legal Aide Office and Inmate Law Library Ser-
vices and Supenvision

Inmate Library Services

Library Services for Special Management Unit
{(SMU)

Library Services for Correctional Psychiatnc
Treatment Unit

Inmate Organizations

Inmate Magazina

Privilege Trips

Chaplain's Responsibility and Inmate Access to
Relgious Representatives

Religious Programming

Substance Abuse and Chemical Dependency
Program

Discharge of Inmates to Hospital or Nursing
Home

Volunteer Services Program

{2) This material may be inspected, copied, or obtained, sub-
ject o applicable copynght law, at the Justice and Public Safely
Cabinet, Office of Legal Services, 125 Holmes Street, 2nd Floor,
Frankfort, Kentucky 40601, phone (502} 564-3279, fax (502) 564-

JOHN D. REES, Commissioner
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APPROVED BY AGENCY: May 4, 2007

FILED WITH LRC: May 4, 2007 at4 p m.

CONTACT PERSON: Karen S. Howard, Justce and Public
Safety Cabinet, Office of Legal Services, 125 Holmes Street, 2™
Floor, Frankfort, Kentucky 40601, phone 502 564-8215, fax 502
564-6686.

JUSTICE AND PUBLIC SAFETY CABINET
Department of Corrections
(As Amended at ARRS, July 8, 2007)

501 KAR 6:070. Kentucky Correctional Institution for
Women.

RELATES TQ: KRS Chapters 196, 197, 439

STATUTORY AUTHORITY: KRS 196 035, 197.020, 439.470,
439.590, 439.640

NECESSITY, FUNCTION, AND CONFORMITY: KRS 196 035,
197.020, 439.470, 439590, and 439 640 authorize the Justce
Cabinet and Department of Corrections to promulgate administra-
tive regulations necessary and suitable for the proper administra-
tion of the department or any division therein. These policies and
procedures are incorporated by reference in order to comply with
the accreditation standards of the Amencan Correctional Assoda-
bon. This administrative regulation establishes the policies and

procedures for the Kentucky Correctional Institution for Women.

Section 1. Incorporation by Reference. (1) Kentucky Correc-

tional Insttubon for Women Policies and Procedures, Jul
[Qetober—i1,-2008] are incorporated by reference.

2007

Kentucky Correchional Institution for Women Policies and Proce-

dures include:
KCIW 01-03-01

KCiw 01-04-02
KCIW 01-05-01

KCIW 01-08-01
KCIW 01-08-02
KCIW 01-09-01
KCIW 01-10-01

KCIW 01-11-01
KCW 02-01-01

KCW 02-02-01

KCIW 02-02-02
KCIW 02-02-04

KCIW 02-03-01
KCIW 02-03-02

KCIW 02-04-01
KCIW 02-05-01

KCIW 02-06-01
KCiW 03-01-01
KCIw 03-02-01
KCIW 03-02-02

KCiw 03-03-01
KCIW 03-05-01
KCIW 03-03-01
KCIW 03-10-01

KCIW 03-11-01
KCW 03-13-01

Communications Between Staff and Inmales
(Amended 6/10/03}

Annual Report (Added 3/13/03)

Staff Meeting and Reporting Schedules (Added
3/13/03)

News Media Access (Totally Revised 3/13/03)
Institutional Tours (Amended 6/10/03)
Cooperation with Outside Agencies (Added
3/13/03)
Services
3/13/03)
Annual Planning Document {(Amended 6/10/03)
Comprehensive Insurance Coverage (Amended
6/10/03)

Fiscal Management. Audits (Totally Revised
3/13/03)

Fiscal Management: Budgets (Added 3/13/03)
Institution Purchasing Procedures (Totally Re-
vised 3/13/03)

Nonexpendable Perscnal Property (Amended
6/10/03}

Inventory and Control of Stores (Totally Revised
3/13/03)

Accounting Procedures (Totally Revised 3/13/03)
Inmate Canteen and Staff Canteen (Totally Re-
wvised 3/13/03})

Interest Bearing Account {Amended 6/10/03)
Expense reimbursement (Amended 6/10/03)
General Guidelines for Staff (Amended 6/10/03)
Inclement Weather and Emergency Conditions
{Amended 6/10/03)

Employse Gnevance Procedure (Amended
3/13/03)

Employee Personnel File (Amended 3/13/03)
Payroll Personnel Manning {(Amended 3/13/03)
Selection, Promoction and Lateral Entnes
{Amended €/10/03)

Merit Registers (Amended 3/13/03)

Kentucky Employee Assistance Program (KEAP)
{Amended 3/13/03)

From Ouiside Agencies (Added

KCIW 04-01-01
KCIW 04-02-01

KCIW 05-01-01
KCMW 05-02-01

KCIW 05-03-01
KCIW 06-01-01
KCIW 06-01-02
KCIW 06-01-03

KCIW 07-01-01
KCIW 07-03-01

KCIW 08-02-01
KCIW 08-02-02
KCIW 08-03-01
KCIW 09-01-02
KCIW 09-06-04
KCIW 09-07-02
KCIW 09-08-01
KCIW 09-10-02
KCIW 09-11-01

KCIW 09-12-01
KCIW 09-13-01

KCIW 09-13-02
KCIw 10-01-01

KCIW 10-01-02

KCW 10-01-04
KCIW 11-01-01

KCIW 11-01-02
KCW 11-02-01
KCIW 11-03-01
KCIW 11-04-01
KCIW 11-05-01

KCIW 11-07-01
KCIW 12-01-01

KCIw 12-02-01
KCIW 12-03-01

KCIwW 12-04-04
KCIW 13-01-01

KCIW 13-01-02
KCIW 13-01-03
KCIw 13-02-01
KCIW 13-03-01
KCIW 13-03-02
KCIW 13-04-02
KCIW 13-07-01
KCIW 13-05-01

KCIW 13-13-01
KCIW 13-14-01
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Advisory Training Committee (Added 3/13/03)
Employee Trailing Requirements (Amended
6/10/03}

Research and Evaluation (Amended 6/10/03)
Management Information System (Amended
6/10/03)

Outside Consultation, Research, and Student
Interns (Amended 6/10/03)

Inmate Records (Totally Revised 3/13/03)
Transfers (Amended 6/10/03)

Storage of Expunged Records (Totally Revised
3/13/03)

Preventive Maintenance Plan (Added 3/13/03)
Wastewater Treatment Plant. Operations (Added
313/03)

Fire Safety Practices (Added 3/13/03)

Fire Evacuation Routes (Added 3/13/03)
Hazardous Communicaton Program (Added
3/13/03)

Inmate Move Shaet {(Added 3/13/03)

Regulation of Inmate Movement {Added 3/13/03)

Supervisory Staff Daily Inspections and Logs
(Added 3/13/03)

Tours of Living and Achwity Areas (Added
313/03)

Inmate Entry and Ext Procedure (Added
3/13/03)

Prohibiting Inmate Authonty Cver Other Inmates
{Added 3/13/03)

Search Plan (Added 3/13/03)

Toba Free Environment {Amended 7/9/07

[tAdded 6/44/07}]

Alcohol Detection (Added 3/13/03)

Special Management Unit General Operations
and Regulabons {Amended 6/10/03)

Special Management Unit Programs, Placement
and Review (Amended 6/10/03)

Special Security (Totally Revised 3/13/03)

Food Service Operaton Inspections (Totally
Revised 3/13/03)

Budgeting, Accounting, and Purchasing for Food
Service (Totally Revised 3/13/03)

Menu Preparation and Special Diets (Totally
Rewvised 3/13/03)

General Guidelines for Food Service Operations
(Amended 6/10/03)

Health Regulations and General Guidelines for
the Food Service Area (Totally Revised 3/13/03)
Knfe Control and Dally Inventory (Added
3/13/03)

Special Religious Diets (Totally Revised 3/13/03)
Laundry, Clothing, and Personal Hygiene (Added
3/13/03)

Pest Control (Added 3/13/03)

Water Supply and Waste Disposal (Added
3/13/03)

Sanitation Plan (Added 3/13/03})

Provision of Medical and Dental Care {Amended
10/11/05)

Health Appraisal and Pericdic Exams (Amended
10/11/05)

Pharmaceutical Services (Amended 10/11/05)
Family Notfication (Amended 10/11/05)
Emergency Care (Amended 10/11/05)
Convalescent and Chronic Care (Amended
10/11/05

Psychiatric  and
{Amended 10/11/05)
Detoxification and Alcohel or Chemical Depend-
ency {Amended 10/11/05)

Suicide Prevention and Intervention Program
(Amended 10/11/05)

Healthcare Records {(Amended 10/11/05)

Health Services (Amended 10/11/05)

Psychological  Services




KCIW 14-01-02
KCIW 14-02-01

KCIW 14-04-01

KCIW 15-06-0t
KCIV 16-01-01
KCIW 16-02-01

KCIW 16-03-01

KCIW 16-03-02
KCIW 16-04-01

KCIW 16-05-01
KCIW 17-01-01

KCIW 17-02-01
KCIW 17-05-01

KCIW 18-01-01
KCIW 18-01-03
KCIW 18-05-01
KCIW 19-01-01

KCIW 19-02-01
KCIW 19-03-01

KCW 19-04-01
KCIW 20-01-01
KCIW 21-01-01
KCIW 21-02-01
KCIW 22-01-01
KCIW 22-01-02
KCIw 22-01-04
KCIW 23-01-01
KCiw 23-01-02
KCIW 24-01-01
KCIW 24-02-01
KCIW 25-02-01

KCIW 25-02-02
KCIW 25-03-01

KCIW 26-01-01
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Inmate Rights (Totally Revised 3/13/03)

Access to Legal Resources and Services (Totally
Revised 3/13/03)

Inmate Gnevance Procedure (Totally Revised
3/13/03)

Restriction Guidelines (Totally Revised 3/13/03)
Inmate Correspondence {(Amended 6/10/03)
Inmate Access to Telephones (Totally Revised
3/13/03)

Inmate Visiting Regulations (Totally Revised
3/13/03)

Unauthorized Items (Totally Revised 3/13/03)
Inmate Indigent and Low Income Fund (Totally
Revised 3/13/03)

Inmate Packages (Totally Revised 3/13/03)
Assessment and Classification Center Programs
(Totally Revised 3/13/03)

Admission Procedure {Amended 6/10/03)

Inmate Personal Property (Totally Rewised
3/13/03)

Inmate Classification (Added 3/13/03)

Honor Program (Totally Revised 3/13/03)

Special Needs Inmates (Totally Revised 3/13/03}
inmate Work and Program Assignments
{Amended 6/10/03)

Governmental Services (Added 3/13/03)
Landscape and Maintenance Work Details (To-
tally Revised 3/13/03)

Correctional Industries (Added 3/13/03)
Education Programs (Totally Revised 3/13/03)
Library Services (Added 3/13/03)

Staff Library (Added 3/13/03)

Recreation and Inmate Activity (Added 3/13/03)
Arts and Crafts Program (Added 3/13/03)

Inmate Club Activities (Totally Revised 3/13/03)
Refigious Services (Totally Revised 3/13/03)
Institutional Prayer (Added 3/13/03)

Social Services Program (Added 3/13/03)
Substance Abuse Program (Added 3/13/03)
Temporary Release and Community Release
{Amended 6/10/03})

Furloughs (Totally Revised 3/13/03)

Funeral Home Visit or Bedside Visit (Amended
6/10/03)

Volunteer Service Program (Amended 6/10/03)

(2) This material may be inspected, copied, or cbtained, sub-
ject to applicable copyright law, at the Justice and Public Safety

Cabinet, Office of Legal Services, 125 Holmes Street, 2nd Floor,
40601

Frankfort en

hone 5 2 -327 fax 502 564-

JOHN D. REES, Commissioner
APPROVED BY AGENCY: May 14, 2007
FILED WITH LRC: May 14, 2007, at 4 p.m.

JUSTICE AND PUBLIC SAFETY CABINET

Department of Corrections

{As Amended at ARRS, July 9, 2007)

501 KAR 6:240,. Home incarceration using an approved
monitoring device.

RELATES TO: KRS Chapters 196, 197, 439, 532

STATUTORY AUTHORITY: KRS 196 035, 197.020, 439.346,
439.348, 439 470, 532.260

NECESSITY, FUNCTION, AND CONFORMITY: KRS 196 035,
197.020, 439.470, and 532,260 authorize the Justice and Public
Safety Cabinet and Department of Corrections to promulgate ad-
ministrative regulations concemning the use of approved monitonng
devices for inmate release to home incarceration and for the su-
pervision of offenders on prebation and parole. The admirustrative

regulation incorporates by reference the policies and procedures
govermning the use of approved monitoring devices for inmate re-
lease to home incarceration and for the supervision of offenders on
probation and parole

Section 1. Incorporation by Reference. (1) "Department of
Corrections policies and procedures for home incarceration using
an approved monitoring device,” July 9, 2007 {May-14-
2007].[October10,-2006%] are incorporated by reference. These
pelicies and procedures include:

25.12 Home Incarceration and Monitoring of Inmates

(Amended 07/09/07 [6/44/67](16/16/66])

27-15-02  Curfew and Monitonng (Amended 8/9/05)

{2) This matenal may be inspected, copied, or obtained, sub-
ject to apphicable copyright law, at the Jushce and Public Safety
Cabinet, Office of Legal Services, 125 Holmes Street, 2nd Floor,
Frankfort, Kentucky 40601, phone (502) 564-3279, fax {(502) 564-

6686 W&M&ﬂ—w
406 B 64-4 m 4-6037], Monday

thr0ugh Fnday. 8 am.to4 30 p m.

JOHN D. REES, Commissioner
APPROVED BY AGENCY: May 14, 2007
FILED WITH LRC: May 14, 2007, at4 pm.

JUSTICE AND PUBLIC SAFETY CABINET
Department of State Police
(As Amended at ARRS, July 9, 2007)

502 KAR 20:020. Detection of deception examiners [Exam-
ners).

RELATES TO. KRS 329 010 -329 030, 42 U.S.C, 379609-8

STATUTORY AUTHORITY. KRS 15A.160, 329.030

NECESSITY, FUNCTION, AND CONFORMITY: KRS 15A.160
and 329.030(8) requirefprowda-thal] the Secretary of the Justice
and Public Safety Cabinet to promulgate[may-establish-ries-and]
admlnlstratwe regulatons estaghshmg professional_standards for

daﬁds] Thls admlnlstrahve regulatlon establlshes the Q@Ctlg re-
quirements for detection of deception examiners.

Section 1. Definihions, (1) *Detection of degeption examiner® 1s
defined by KRS 329 010{(1)
2) *Secratary” is defined by KR .010(5).

{3} *Sex cnme® means an offense or attempt to commit an
offense defined In:

{a) KRS Chapter 510;

{b} KRS 530.020;

{c) KRS 530.064{1)(a);

{d) KRS 531.310: or

(2) KRS 531.320. [is defined by KRS 17 500(8}]

{4) "Thorough investigation® means-

{(a) interwewing the wichm, any witnesses, any potenhal wat-

nesses, and the suspect, if possible;
b mithng any evidence to the laborato!
and

{c} Pursuing any leads jidentified dunng the investigahon.

Section 2 Advertising, soliciting, and discrimination are prohib-
ited as follows:

(1) An examiner shall not adverhse in any manner which would
tend to deceive or defraud the publc.

(2) An examiner shall not publish or circulate any fraudulent,
false, or misleading statements as to the skill or method of practice
of any persen or examiner.

{3) An examiner shall not claim supenority over other examin-
ers as to [kue] skilf or method of practice.

{4) An examiner shall not divide fees, or agree to spht or divide
the fees received for detection of deception services with any per-
son for bringing or referring a chent.

{5) An examiner shall not attempt to solicit business as a result

if appropnate;
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of information or statements obtained from an examinee relating to
the examinee’sfhis] past employment or employer.

{6) An examiner shall not refuse to render detection of decep-
tion services to or for any person solely on account of the racs,
color, creed, sex, or national ongin of the person.

Section 8]2] (1) The examiner shall inform the prospective
examinee that taking the detection of decepton examination is a
voluntary act and the examiner shall obtain the written consent of
the examinee to undergo the examination.

(2) The examuner shall not conduct an examination on any
person whom the examinerfhs] believes, through observation or
any other credible ewidence, to be physically or psychologically
unfit for the examination at that time.

{3) The examiner shall, iImmediately upon request of the ex-
aminee, terminate an examination in progress

(4) The examiner shall not render a verbal or written opinion
based on chart analysis, untll the examinee has had a reasonable
opportunity to explain any reactions to pertinent questions.

{5) The examiner shall not interrogate or conduct an‘examina-
tion of an examinee's sexual behavior, or ask any questions that
can be construed as being sexually oriented or personally embar-
rassing to the examinee, regardiess of marital status, unless the
topic is a specific issue or unless it refers to the basic matter perti-
nent to the examination

{6) The examiner shall not conduct an examination if the exam-
ineriwhen-he] has reason to believe the examination is intended to
circumvent or dety the law.

(7) The examiner shall not knowingly issue, or pemnit an em-
ployee to tssue, a polygraph examination report which is misfead-
Ing, biased, or falsified in any way. Each report shall be a factual,
impartal, and objective account of the pertinent information devel-
oped during the examination and the examiner's professional con-
clusion, based on analysis of the polygraph charts.

{8) The examiner shall not conduct a polygraph examination
without first reviewing the issues 1o be covered during the exami-
nation and the general content of the questions to be asked during
the examination with the examinee.

{9)(a} The examiner shall not render a conclusive verbal or
written decision, based on chart analysis, as to the truthfulness or
deception of the examinee without having administered threa (3) or
more polygraph charts using the same relevant test questions.

1. If after the examines has submitted to fewer than three (3)
charts [ere-{1}-chart], the examinerfhe] refuses to submit to addi-
tional charts, the resuits shall be recorded as no opinion.

2 The fact of the examinee's refusal shall be noted in the ver-
bal or written report of the examination

{b) An examiner may terminate{This—shall-nat-proclude-the
examiner-from-teminatng] an examination in progress at the ex-
aminer'sihis-own] discretion if, in the examiner's[when-in-his] opin-
ion, the examinee has bacome physically or psychologically unfit,
or has become uncoaperative to the point that it would be useless
to continue the examination.

(10){a) Al questons and answers asked during a polygraph
examination shall be marked on the polygraph charts at the appro-
pnate place on the chart where the question was asked and the
answer given.

{b} ¥f a question sheet with numbered questions is used, the
number of the asked question along with the answer given shall be
noted and the queston sheet shall be attached to the polygraph
chart and made a part of the examinee’s file.

{c) Each polygraph chart shall be identified as to the person
being examined, the examiner, time and date of the examination,
and the chart number.

(11}{a) The examiner shall not, unless professionally qualfied
to do so, include in any wntten report any statement purporting to
be a medical, legal, or psychiatric opinion or which would infinge
upon areas under the cognizance of professionals in those fields.

{b} The examner may describe[Fus-shall-notpreclude—the
oxarmnerfrom-doseribing] the appearance or behavior of the ex-
aminae, if;

1. The information[ihis] is pertinent fo the examination; and

2 [as-long-as) The examiner refrains from offenng any diagno-
sis which the examinerhe] Is professionally unqualified to make.

(12){a) The examiner shall not offer testimony conceming the
charts or conclusions presented by another examiner unless the
examinerfhe] is thoroughly familiar with the techniques and proce-
dures used by the other examiner,

{b) An examiner may testify[Fhis-shall-net-prohibi-an-exarminer
fror-testiying] concemning the examiners(bis] independent examt-
nation of the same examinee

{13) An_examiner shali{it-shall-be-the-duty-ol-every-examiner
te] report to the cabinet any action or misconduct on the part of
ahother examiner which would be in violation of the provisions of

KRS Chapter 329 or 502 KAR Chapter 20[the-administrative-fagu-
{atons-promulgated-theroef],

Section 4_Detection of Deception Examinations[3-] [Exami-
natons] of Vichms of Sex Cnmes. (1) The vicim of a sex cnme has
the nght to refuse examination and shall be informed of this nght.

(2) An_examinahon shall not be requested ulir
nchtion for

or con-

duct f a sex cnme vichm as eeding with th

investigation of the cnme |
has-occumred-]

{3) Except as prownded by subsection (4) of this_section, ex-
aminationExaminabens] of a sex cnme wictim shall not be con-
ducted unless

(a) The vichm's consent to the examination is \n wnting and
feceived by the examiner before the examination begins;

(b The suspect has declined examunation, has passed an
examination or has been found unsuitable for an examination; or

2. After a thorough Investigation, the suspect cannot be ident-
fied or located:

{C)[{b}] There Is a clear issue to test on based on a thorough
investigation[testable-dichetomy-for-polygraph-testing]; and

{d)[(s}] Before the examination, the investigating officer has
provided the examiner with a signed, written document;

1_Describing any inconsistencies in the victm's allegation;

2 Stating if any inconsistency can be substantiated by existing
physical or teshmonial evidence;

3. Listing investigative strategies which have been used in
the case;

.!'2 RYe6 :.:..—:::. A a-—-o0bHtd =
: ] Declanng that the vichm has not been told that the in-
vestigation would cease If the victim refuses to consent to an ex-
amination,and

5.]4-] Contalning no[—This-sigred—whiten-document-shall-net
contain-any] refarence to whether the victim is or is not behaving
ke a typical sexual assault victim, as sciendfic evidence has
shown that behaviors of individual sexual assault vichms vary
widely and therefore cannot be descnbed as typical.

(4)(a) A sex cnme vichm may request examination. The inves-
tigator may arrangs for the requested examination and the exami-
hation may be conducted if

1. The request is voluntary and at the victim's own initiative;
2. Itis documented in wnting that the request is by the victim;

The wntten request is signed by the victimn;

4 The wntten request 15 recelved by the examiner before the

examinahion beqins; and
The victm has an opportunity to consult with a vichms' ad-
vocate pnor to the examination.

b} An examination shalt nat be considered at the victim's
request if the vichin agrees to the examination In yesponse to a
request by the investigator to fake an examination,

(5) Every reasonable attempt shall be made to avoid visible
and audio contact between [by] the wictim and suspect dunng the
examination process. If contact is made, the examination shall be
postponed and rescheduled for another date and time[Fhe-wetim-of

a-carne-faciitvattho cametime-undarany 5 .,‘-...-.-

{8)[{5}] The victim shall be advised that at the victm’s request,
a vichm advocate shall be allowed to watch the examination from a
two (2) way murror or by closed circuit television in real tme. The
examiner and the victim shall be the only two (2} individuals inside
the examination room during the entire examination process, ex-
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cept if a lanquage interpreter is required.

(7)[{6)] At the beginning of the examination, the examiner shall
advise the victim that the examination is a stressful experience and
that if the victim feels uncomfortable at any tme with the polygraph
process, it shall be terminated immediately.

{851 The wvichm shall not be interrogated under any circum-
stance. A post-examination debnefing shall be conducted to give
the victim the opportunity to explain any unresolved responses on
the examination. The victm shall be adwsed that upon the wictim's
request, a vichm advocate shall be allowed to watch the debriefing
session from a two (2) way mirror or closed circuit television.

{2)[{8)] The testing format utilized shall be a researched com-
panson/controllcompansen-and—eontrel] question format (CQT).
The relevant questions shall be answered with a "yes® answer.

(10)[{8}] An jrrelevantirelevantiirelovant-and-Relevant] ques-
tion format shall not be utilized on any gex cnme victim [ef-sexual
assault].

(11Y6463] Past sexual history of the victim shall not be explored
by the examiner.

(12)/#4)] Sex related companson/controllcemparicor—and
control] questions shall not be asked of the victm, Lie companson
guestions excluding sex shall be used on sex crime vichms,

(13)[32)] At the end of the examination, the examiner shall
advise the victim of the results.

{10)[{#3}] Quality control of the examination shall be conducted
in wnting and maintained with the polygraph file at least until after
adjudication of the case

(15){+4}] The entre examination shall be videotaped with
adequate picture and sound from the time the vichm walks into the
testing room untl the victim leaves the testng room for the last
time. There shall not be a break in the videotaping of the process.
The videotape shalf be mantained as ewvidence untl at least the
investigation is adjudicated.

Section 5[4:] (1) The examiner shall mantan on file for at
least two (2) years all records, papers, polygraph charts, consent
to examination forms, notes, queston lists or sheets, and reports of
polygraph examinations that the examiner conducted [by-bm].

{2){a} Except as provided in paragraph (b) of this subsection
an examiner who leaves the employment of another examiner,
agency, firm, or company shall be allowed access, after showing
reasonable cause, to the files of examinatons that the examiner
conducted [by-him] dunng the two (2) year penod pnor to the date
of the[kis] request.

{b)[However;] Without the approval of the employing examiner,
agency, fim, or company, the examiner shall not remove any of
the matenal contained in the file or make notes of any of the infor-
mation contained thersin,

(3) The cabinet shall, iflat-ary-fime] there is just cause, inspect
the records, reports, polygraph charts, and all paperwork con-
nected with gn[the] examinaton to determine if an examiner is
conducting examinations In accordance with the provisions of KRS
Chapter 329 and 502 KAR Chapter 20[admiristrative—regulations
promuigated by the-cabinet].

Section §[5] Continuing Education Requirements (1} Each
examiner shall complete] at least
twenty (20) hours of instruction in subject matter relating directly to
the polygraph profession dunng the licensing year. Acceptable
polygraph training for purposes of this requirement shall ber

{a) Polygraph seminars, courses, or other training sponsored
by any national polygraph association, state polygraph assoctation,
or American Polygraph Association accredited polygraph school;

{b) Any training in polygraphy sponsored by a law enforcement
training academy approved by the secretary [ef-dustice] or his des-
ignee jflprowded-that] the instructor is certfied by the Kentucky
Law Enforcement Counci,

(¢) Traning received during the course of intemship estab-
lished[stpulated] in 502 KAR 20 030 and approved by the Secre-
tary [efJustiss)] in writing; or

{d) Any trasning directly relating to polygraph subject material
which has been preapproved by the secretary [et-Justice] or his
designee in wnting.

{2) [When] Each examiner submittingfsubrss] a request to

renew the examiner'sfhis] license for the following year shall alsg
submi f of completion of the reguired instruction such asf;] a
copy of the diploma, certificate, or other documentation confirming
instruction and attendance [shalt-be-submitted].

BG NORMAN E. ARFLACK, Secretary

JEFFREY T. MIDDENDORF, General Counse!
APPROVED BY AGENCY: May 8, 2007
FILED WITH LRC: May 14, 2007 at4 pm.

JUSTICE AND PUBLIC SAFETY CABINET
Kentucky Law Enforcement Council
{As Amended at ARRS, July 9, 2007)

503 KAR 1:170. Career Development Program.

RELATES TO: KRS 15.310

STATUTORY AUTHORITY: KRS 15.330(1)(d),_(h}

NECESSITY, FUNCTION, AND CONFORMITY: KRS
15 330(1)(d) authonzes the Kentucky Law Enforcement Council
(KLEC) to establish and prescnbe minimum standards and qualifi-
cations for voluntary career development programs for certified
peace officers and telecommunicators. This administrative regula-
tion establishes a Career Development Program for Kentucky certi-
fied peacs officers and telecommunicators.

Section 1. Definions. (1) "Chief executive® means the highest
level position in a law enforcement agency with direct operational
and administrative responsibility for the policies and performance
of the agency.

(2) *Conceptual skills course® means a course that emphasizes
planning, orgamization, goal setting abilities, or strategic onenta-
tion.

(3) "Executive® means a_position n the immediate ne of au-
thonty under the chief executive who has the delegated responsi:
bility for operational and admimistrative functions of the agency or

assictant directoror-above]

{4) "Human skills course® means a course relating to cultural
diversity, problem solving, leadership, interpersonal communica-
tion, group communicaton, or training abilities,

(5) "KLEC" means the Kentucky Law Enforcement Council.

(6) "Manager" means a position within law enforcement or
tetecommunications:

(a) Between the executive and supervisor positions; and

{b) Which is responsible for the supervision of supervisory
employees and may involve the planning, organization, public rela-
tions, discipline, or general administrative work,

(7) "Supervisor" means a positon which:

{a) Is responsible for the direct supervision of nonsupenisory
perscnnel; and

{b) May also perform line duties in law enforcement or tele-
communications.

{8) "Technical skills course” means a course relating to opera-
tional or tactical abilities.

Section 2. Skill Area Determination. (1) Based on the defini-
tions in Section 1 of this administrative regulation, the KLEC shall
determine whether a law enforcement or telecommunicahons
course should be categonzed as a:

(a) Conceptual skills course;

(b) Human skills courss; or

{c} Techmcal skills course.

{2) When a new course is approved of recognized by the
KLEC, pursuant to 503 KAR 1:090 and 503 KAR 1:120, the council
shall categorize the course in accordance with subsection (1) of
this section.

(3) A law enforcement or telecommunications course may be
categorized in up to two (2) different categones

Section 3. Application for Career Development Program. A
peace officer or telecommunicator who wishes to apply for a par-
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ticular career step certificate shall:

{1) Complete a "CDP-1 Participant Commitment Form", which
shall include the following:

(a) Applicant’s name and agency;

(b) Social Security number and date of birth;

(c) The program to which the applicant [participant] wishes to
commit,

(d) Signature of the applicant [parieipant]; and

{e) Signature of the applicant's [parkeipante] agency head.

{2) Submit one {1} of the following [an] applicaton forms
[forma] for the specific career development step for [#] which the
participant wishes to apply:

(a) Intermediate Law Enforcement Officer;

{b) Advanced Law Enforcement Officer;

{c) Enforcemant Officer Investigator;

{d) Law Enforcement Traffic Officer;

{e) Advanced Deputy Sheriff;

{f} Law Enforcement Supervisory;

{21} Law Enforcement Manager;

{h) Law Enforcement Executive;

{i} Baslc Tetecommunicator Cettificate;

{l} Intermedilate Telecommutnicator;

{k) Advanced Telecommunicator;

1) Telecommunications Manager/Director; or

{n) Law Enforcement Chief Executive;

{3} Includel—TFha-appheation-ferr-chall-nslude] the following
information on the application form-

(a) Applicant's name and agency;

(b} Social Security number and date of birth;

(c) Date of employment with current agency;

(d) Current rank or itls and date of prometion to that position;

(e) Employment history;

(f) Training history;

(g) Educational history;

(h) Signature of program applicant; and

{g) College and training credit hours applied to the require-
ments of the particular program to which the applicant [parisipant]
wishes to apply; and[-]

{4)[¢3}] Submit an official [a] copy of a transcnpt or other docu-
mentation showing that the applicant has successfully completed
required

(a) KLEG-approved gr recognized courses; and

(b) Collegs courses.

Section 4. In-service Training, College, Out-of-state Work Ex-
perience, Retroactive Credit. (1) All in-service training applied to-
ward a career development step shall be approved or_recogmzed
by the KLEC.

{2) A program participant shall not receive more than one (1)
program credit for an in-service training course

(3) Retroactivity. Participants in the Career Development Pro-
gram may be granted credit for college courses and KLEC-
approved training received prior to the implementation of the pro-
gram.
{(4) Fifteen (15) hours of KLEC-approved classroom training
may be substituted for one (1) hour of college credit by program
participants.

(5) A program participant may apply out-of-state work experi-
ence toward the reguirements of a carcer development step. To
receive credit, the participant shall submit a wntten request de-
scribing the past experience and any supporting documentation to
the KLEC for approval.

Sectton 5 Intermediate Law Enforcement Officer Certificate.
To demonstrate proficiency in the Intermediate Law Enforcement
Officer Career Step, a peace officer shall:

(1) Have active peace officer cerhfication in accordance with
KRS 15.386(2);

{2) Eamn 160 additiona! hours of KLEC-approved or recognized
In-service training, of which:

(a) Sixty (60) percent (ninety-six (96) hours) shall be in techni-
cal skills development; and

{b) Forty {40) percent (sixty-four (64) hours) shall be in human
skills davelopment; and

{3) Have one {1) of the following combinations of full-time law ,
enforcement experience and credits from an accredited college or
university, recognized by the Kentucky Councll on Postsecondary
Education:

{a) Two (2) years of expenence and g bachelor's [bashelors]
degree;

(b} Four (4) years of experience and an associate's [assec
ates] degree;

(c) Four (4) years of experience and minety-five (95) hours of
college credit;

(d) Five (5) years of expenence and eighty (80) hours of col-
lege credit;

{e) Six (6) years of experience and sixty-five (65) hours of col-
lege credit;

(1) Seven (7) years of experience and fifty (50) hours of college
credit, or

{g) Eight (8) years of expenence and thirty-five (35) hours of
college credit.

Section 6. Advanced Law Enforcement Officer Certificate. To
demonstrate proficiency in the Advanced Law Enforcement Officer
Career Step, a peace officer shall:

(1) Complete the Intermediate Law Enforcement Career Step;

(2) Eam 160 additional hours of KLEG-approved or recognized
in-service training, of which:

(2) Forty {40) percent (sixty-four (64) hours) shall be n techni-
cal skills development;

{b) Forty (40) percent (sixty-four (64) hours) shall be in human
skills development; and

{c} Twenty (20) percent (32 hours) shall be in conceptual skills
development; and

{3) Have one (1) of the following combinahons of full-time law
enforcement experience and credits from an accredited coliege or
university, recognized by the Kentucky Council on Postsecondary
Education:

(a) Four (4) years of experience and a_master's [mastess)
degree;

(b) Six (6) years of expenence and a_bachelor's [bashelors]
degres; :

(c) Nine (9) years of expenence and an associate's [asses
ates] degree;

(d) Eight (8) years of expenence and 110 hours of college
credit;

{e) Nine (9) years of experience and ninety-five (95) hours of
college credit,

(N Ten (10) years of experience and eighty (80) hours of col-
lege credit; .

{g) Eleven (11) years of expenience and sixty-five (65) hours of
college credit; or

(h) Twelve (12) years of experience and fifty (50) hours of col-
lege credit.

Section 7. Law Enforcement Supervisor Certificate. To demon-
strate proficiency in the Law Enforcement Supervisor Career Step,
a peace officer shall:

(1) Have active peace officer cerhficabon in accordance with
KRS 15.386(2);

(2) Eam a minimum of 160 addiiona! hours of KLEC-approved
or recognized in-service training as follows:

(a) Forty (40) hours of technical skills development courses,

(b) Forty (40) hours of conceptual skills development courses;
and

{c) Eighty (80) hours in one (1) of the following options of
courses:

1. Academy of Police Supervision; [ef]

2. The forty {40) hour basic supervisor's course and forty (40)
hour advanced supsrvisor's course; of

3. AKLE roved or r niz
[and]

{3) Have one (1) of the following combinations of full-time su-
pervisory law enforcement experience and credits from an accred-
ited college or university, recognized by the Kentucky Council on
Postsecondary Education:

(a) Two (2) years of experience and g_master's [masters]

uvalent course; and[-
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degree;

{b) Four (4) years of expenence and a bachelor's [basheiors]
degree,’

{c) Six {6) years of experience and an assoclate's [assec-
ates] degree; ~

(d} Six (6) years of expenence and ninety-five (95) hours of
college credit;

(e) Seven (7) years of expenence and eighty (80) hours of
college credit;

{f) Eight (8) years of experience and sidy-five (85) hours of
college credit; or

() Nine (8) years of expenence and fifty (50) hours of college
credit.

Sechon 8. Law Enforcement Manager [Maragement] Certifi-
cate. To demonstrate proficiency in the Law Enforcement Manager
[Management] Career Step, a peace officer shall.

(1) Have active peacs officer certification in accordance with
KRS 15 386(2);

(2) Complete the:

{a) Department of Criminal Justice Training Criminal Justice
Executive Development Course;

{b) Department of Cnminal Justice Training School for Strate:

gic Leadership;
(c) Federal Bureau of Investigation (FBI) Nationa! Academy;

{d) [{e}] University of Louisville Southem Police Institute Admin-
istrate Officers Course;

(g} [ Northwestern University School of Police Staff and
Command;

{f) [{e}] Police Executive Leaderstup College; or

{g) [{H] Another executive leadership course recognized and
approved by the KLEC as equal to one (1} of the above courses;
and

{3) Have one (1} of the following combinations of full-ima law
enforcement management expenence and credits from an accred-
ited Cotlege or University, recognized by the Kentucky Council on
Postsecondary Educabon:

(a) Two (2) years of expenence and a_master's [masters]
degree;

{b) Four (4) years of experience and a bachelor's [bashelors]
degres;

{c) Six (6) years of expenence and an assoclate's [asses-
ates] degree;

{d) Six (6) years of expenence and ninety-five (95) hours of
college credit;

(6) Seven (7) years of experience and eighty (80) hours of
college credit;

(f) Eight (8) years of expenence and sixty-five (65) hours of
college credit; or

{0) Nine (9) years of experience and fifty (50) hours of college
credit.

Section 9. Law Enforcement Executive Certificate. (1) To dem-
onstrate proficiency in the Law Enforcement Executive Career
Step, a peace officer shall:

(a) Have active peace officer certification in accordance with
KRS 15.386(2);

{b) Successfully complete:

1. Onentation for new chiefs, offered by the Department of
Crnminal Justice Training;

2. Mandatory dubes of the shenff, offered by the Department of
Criminal Justice Traning;

3 Depariment of Cnminal Justice Traming School for Strategic

Leadership;
4. Three (3) police executive command [desisions] courses,

offered by the Department of Cnminal Justice Traning;
5. Three (3) Current Leadership 1ssyes for Mid-level Execu-

tives {CLIMES) courses: or
6. [4-] An executive level course as cffered by the:

a. Federal Bureau of Investigation (FBI);

b University of Louisville Southem Police Institute;

¢. Northwestem University School of Police Staff and Com-
mand;

d. Institute of Police Technology and Management; or

o. Inshtute for Law Enforcament Administration;

{c) Successfully complete one (1) of the following.

1. 120 hours of training in conceptual or human skills develop-
ment; or

2. Law Enforcement Management Career Step, plus forty (40)
hours training in conceptual or human skills development; and

(d) Have one (1) of the following combinatons of full-time ex-
ecutive law enforcement experience and credits from an accredited
college or university, recognized by the Kentucky Council on Post-
secondary Education:

1. Two (2} years of expenence and g bachelor's Tbacheloss]
degree;

2. Three (3) years of experience and sixty (60) hours of college
credit; or

3, Four (4) years of expenence and thirty (30) hours of college
credit.

(2} Points earned from in-service traning courses shall not be
used to substitute for college credit in the Law Enforcement Execu-
tive Career Step.

Section 10. Law Enforcement Chief Executive Certificate. (1)
To demonstrate proficiency n the Law Enforcement Chlef Execu-
tive Career Step, a peace officer shalk:

(a) Successfully complete:

1 Onentation for new chiefs, offered by the Department of
Cnminal Justice Training,

2. Mandatory duties of the sheriff, offered by the Department of
Criminal Justice Training;

3. Department of Criminal Justice Training School for Strategic
Leadership;

4. Three (3) police executive command [decisiens] courses,
offered by the Department of Crminal Justice Training;

5 Three (3) Current teadership Issues for Mid-level Execu-
tives (CLIMES) courses; or

6 _[4] An executive level course as offered by the:

a Federal Bureau of Investigation (FEI);

b. University of Louisville Southem Police Institute,

¢. Northwestem University School of Police Staff and Com-
mand;

d. Institute of Police Technology and Management; or

. Institute for Law Enforcement Administration;

{b) Successfully complete one (1) of the following:

1. 120 hours of fraining in conceptual or human skills develop-
ment, or

2. Law Enforcement Management Career Step, plus forty (40)
hours training in conceptual or human skills development; and

(c) Have one (1) of the following combinations of full-time ex-
ecutive law enforcement experience and credits from an accredited
college or university, recognized by the Kentucky Council on Post-
secondary Education:

1. Two (2) years of experience and g bachelor's [bachetars]
degree;

2. Three (3) years of expenence and sixty (60) hours of college
credit, or

3. Four (4) years of experience and thirty (30) hours of college
credit.

(2) Points eamed from in-service training courses shall not be
used to substitute for college credit in the Law Enforcement Execu-
tive Career Step.

Section 11. Law Enforcement Officer Investigator Certificate.
To demonstrate proficiency in the Law Enforcement Investigator
Career Step, a peace officer shall:

(1) Have active peacs officer certification in accordance with
KRS 15.386(2);

(2) Complete 200 hours of KLEC-approved oF recognized in-
service training, consisting of:

(a) Eighty (80) hour cnminal investigations | [basie-investga-
tot's] course; and

{b) 120 training hours in investigative courses identified by the
KLEC; and

(3) Have cne (1) of the following combinations of full-time law
enforcement experience and credits from an accredited college or
university, recognized by the Kentucky Council on Postsecondary
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Education:

{(a) Four (4) years of experience and a_master's [masters]
degree;

(b) Six (6) years of experience and g bachelor's [bachelers]
degree;

g(c) Nine {8) years of experisnce and an associate's [ascosi-

ates] degree;

(d) Eight (8) years of experience and 110 hours of college
credit;

{e) Nine {9) years of expenence and ninety-five (95} hours of
college credit;

{f) Ten (10} years of experience and eighty (80) hours of col-
lege credit;

{g) Eleven (11) years of experience and sixty-five (65) hours of
college credit; or

(h) Twelve (12) years of experience and fifty (50) hours of col-
lege credit.

Section 12. Law Enforcement Traffic Officer Certficate. To
demonstrate proficiency in the Law Enforcement Traffic Career
Step, a peace officer shall:

(1) Have active peace officer certification in accordance with
KRS 15.386(2);

{2) Complete 200 hours of in-service training, consisting of:

(a) Eighty (80) hour basic accident investgation course gr a
KLEC-approved equivalent; and

{b) 120 training hours in fraffic courses identified by the KLEC;
and

(3) Have one (1} of the following combinations of full-time law
enforcement expenence and credits from an accredited college or
university, recognized by the Kentucky Council on Postsecondary
Educahon: -

{(a) Four (4) years of experience and a_master's [masters]
degree;

{b) Six () years of expenence and g bachelor's [bachelors]
degree,

{c) Nine (9) years of experience and an assoclate's [assee+
ates] degres,

{d) Eight (8) years of expenence and 110 hours of college
credit,

(e) Nine (9) years of expsrience and ninety-five (95) hours of
college credit;

() Ten (10) years of expenence and eighty (80) hours of col-
lege credit;

(g} Eleven (11) years of expenence and sixty-five (65) hours of
college credit; or

(h) Twelve (12) years of expenence and fifty (50) hours of col-
lege credit.

Section 13. Advanced Deputy Shenff Certficate. To demon-
strate proficlency in the Advanced Deputy Shenff Career Step, a
peace officer shall.

(1) Have active peace officer certification in accordance with
KRS 15.386(2),

{2) Eam 160 additional hours of KLEC-approved or.recognized
in-service training, of which.

{a) Eighty (80} hours shall be In topics spectfic to shenffs’ re-
sponsibilities;

(b) Forty (40) hours shall be in technical skills development;
and

(c) Forty (40) hours shall be in human skills development; and

(3} Have one (1) of the following combinations of full-time law
enforcement experience and credits from an accredited college or
university, recogmzed by the Kentucky Council on Postsecondary
Education:

(a) Two (2) years of experience and a_bachelor's [bachelers]

degree;
(b) Four (4) years of experience and an_associate's [assoe-
atos] degree;

(c) Four (4) years of experience and ninety-five (95} hours of
college credit;

{d) Five (5) years of expenence and eighty (80) hours of col-
lege credit;

{€) Six (6) years of expenence and sixty-five (65) hours of col-

lege credit;

() Seven (7) years of experience and fifty (50) hours of college
credit; or

{g) Eight {8) years of experience and thirty-five (35) hours of
college credit.

Secton 14. Basic Telecommunicator Certificate. To demon-
strate proficiency in the Basic Telecommunications Career Step, a
person shall successfully complete the following courses:

(1} Twenty-four (24) hours of emergency medical dispatch;

(2) Forty (40) hours of basic telecommunications;

(3) Eight (8) hours of Crisis Negotiation [ertical-incident];
[and]

(4) Exght (8) hours of family violence;

5) Spanish for the Telecommunicator, and

(6) Incident command.

Section 15. Intermediate Telecommunicator Certificate. To
demonstrate proficiency in the Intermediate Telecommunications
Career Step, a person shall:

{1) Complete the Basic Telecornmunications Career Step;

(2) Complete the following courses:

(2) Eight (8) hours of customer service,

(b} Eight (8) hours of developing high performance teams;

(c) Sixteen (16) hours of cultural awareness [diversity]; and

(d) Sixteen (16) hours of advanced emergency medical dis-
patch; and

(3) Have one (1) of the following combinations of full-time tele-
communications expenence and credits from an accredited college
or university, recoghized by the Kentucky Councii on Postsecond-
ary Education:

(a) Three (3) years of experience and thirty (30) hours of col-
lege credit;

{b) Four (4) years of experience and twenty-five (25} hours of
college credit; .

(c) Five (5) years of expenence and twenty (20) hours of col-
lege credit,

(d) Six (6) years of expenence and fifteen (15) hours of college
credit;

(e) Seven (7) years of experience and ten {10) hours of college
credit; or

{f) Eight (8) hours of experience and five (5) hours of col<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>